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THE PROTECTIVE POWER OF VACCINATION.* 





J. W. H. BAKER, M.D., Davenport, Iowa. 


It is unnecessary to relate the history of 
the discovery of the protective influence of 
cow-pock virus against the contagion of 
small-pox made by Dr. Jenner. The dis- 


covery was made about a century ago, in 
1797, since which time vaccination has 
been an art more or less practiced by the 
medical profession the world over. I 
therefore, limit myself to a few thoughts 


upon the written evidence of the Protec- 
tive Power of Vaccination. 

Prior to the discovery of vaccination for 
the prevention of small-pox, this disease 
was evidently the most destructive disease 
known. About 1520, it prevailed in 
Mexico, in which country it is reported to 
have destroyed three and a half millions of 
people. In 1707, it. was introduced into 
Iceland where more than a fourth of the 
whole population fell victims to it. It 
reached Greenland in 1733, when it spread 
so fatally as almost to depopulate the 
country. Armies have been scourged by 
it and rendered helpless during their cam- 
paigns. Even now the announcement of 
its prevalence in town or village creates an 
unusual excitement or even a_ panic. 
' What greater blessing could have been be- 
stowed upon mankind than to remove this 
great fatality, and to relieve the people 
from the fear of destruction by such dis- 
ease? The discovery of the power of 
vaccination has accomplished this, and at 
present it is no uncommon thing for peo- 
ple to assert that they have little fear of 
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small-pox, or that they would rather have 
an attack of small-pox than any other pre- 
valent epidemic disease, such as diphtheria, 
scarletina, or even measles. 

What achange! And this all brought 
about by the discovery of and practice of 
vaccination. . 

Since small-pox is of such deadly char- 
acter and is so much to be dreaded, it is 
not strange that at anearly day—that is 
centuries ago—an effort to palliate its 
effect upon the people should have been 
made. 

The first really practical effort to count- 
eract or modify its effect or its general 
fatality was made by the introduction of 
the method of vaccination, or ingrafting 
persons with small-pox matter; either 
with the lymph from a genuine small-pox 
vesicle, or with the crust, or byan exposure 
of the person to a patient suffering with 
this disease. 

This method of treatment came into 
notice more completely about 1715, and 
was introduced into England about 1721, 
and after a long trial was generally adopted 
by the medical profession of those times. 
We find that about 1746 the Small- Pox and 
Inoculative Hospitel of London was 
founded for the express purpose of extend- 
ing to the poor the benefits which had 
hitherto been almost exclusively confined 
to the rich. 

In this method the natural disease was 
induced after the patient undergoes a pre- 
paratory treatment and through the after 
treatment a mild form of the disease was 
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produced, affording the person subsequent 
rotection to the infection of small-pox. 
his method of treatment, with varied 
success and much opposition, prevailed 
more or less until the discovery of the pro- 
tective influence of cow-pox by Dr. Jenner 
in 1797, since which time, now almost a 
century, vaccination has become the only 
method of protecting the people from the 
devastating effect of small-pox. 

The adoption of Dr. Jenner’s discovery 
was a matter of rapid progress among phy- 
sicians and among the people, and the Dis- 
coverer, as early as 1802, was awarded $50,- 
000 by the English Parliament; which 
amount was, in 1807, increased by the 
award of $100,000 more. This would in 
its first estimate now be considered a gen- 
erous award, but when we consider its 
effect as a life-saving measure, it would be 
thought as only a ‘‘drop in the bucket.” 

Among the first publications of Dr. 
Jenner’s discovery it was asserted that 
through this, small-pox was disarmed of its 
terror, and that ‘‘ its complete extermina- 
tion might reasonably be contemplated.” 

In the third publication of Dr. Jenner, 
dated 1800, he expresses his confidence 
that ‘‘the cow-pox is capable of extir- 
pating small-pox from the earth.” 

The fourth publication, in 1801, con- 
cludes with the statement, ‘‘ that it is now 
too manifest to admit of controversy that 
the annihilation of small-pox, the most 
dreadful scourge of the human species, 
must be the result of this practice.” 

These were strong assertions which, 
although never realized, in my opinion 
might and ought to have been. 

This leads me to the matter of general 
interest as to the opinion of the protective 
power of vaccination at the present time, 
and some of the causes of its failure. 

There is little doubt that the medical 
profession generally of the present day 
believe in the perfect protection of the 
person who is completely or perfectly 
vaccinated. I qnote: ‘‘ The fact is con- 
ceded on all hands that the true ‘ vaccine 
disease,’ which is in all cases perfectly 
harmless, does, for a limited time, give al- 
most perfect security against the contagion 
of variola.” 

In a report of Dr. Smith, of New Jer- 
sey, in 1858, he comes to the conclusions 
in regard to the protective power of vac- 
cination which so nearly agree with my 
own, that I copy them. 
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‘*1st, That a perfect vaccination affords 
perfect protection from small-pox during 
life, and that if this is done in all instances 
soon after birth, small-pox may, as Dr. 
Jenner supposed it would, be eradicated.” 

Again: ‘‘ That the common idea, that, 
the sorer the arm from vaccination the 
better the protection, is a mistake, and 
that a very small pustule which goes 
through the regular stages and produces 
@ constitutional effect about the ninth 
day, is more generally perfect than one 
that produces great inflammation, pain and 
swelling, and affects the glands. Indeed, 
I am always suspicious of a case when 
this occurs, and take an early opportunity 
to revaccinate, and have often had m 
suspicions verified by a good pustule.” 

Dr. Francis Condin, the author of a 
work on Diseases of Children, says :-— 

‘The evidence which has been accu- 
mulated in proof of the complete protec- 
tion against the variolus contagion 
conferred upon the human subject by 
effective vaccination is too overwhelming 
and positive to admit of the possibility of 
doubt or cavil, and when cases of small- 
pox occur in persons said to have been 
vaccinated, it is evident that from some 
cause or other, the vaccination was an 
entire failure, or effective to only a partial 
extent.” 

Dr. Condin, after an investigation of 
many years as to the failure of vaccination 
to completely protect the person vacci- 
nated, comes to the conclusion that ‘ in 
the majority of such cases, the failure is 
able to be traced either to the employment 
of spurious matter, or through the fact 
that those operated on receive only partial 
vaccine infection from deterioration of the 
virus prior to use, or from an inefficient 
method of using the virus.” 

There are several causes by which vaccine- 
matter may be rendered ineffective or effete. 
After a genuine and perfect vaccine 
vesicle has been produced by the intro- 
duction of the most unexceptional .virus, 
its regular course may be interfered with © 
by some accidental irritation and simple 
inflammation set up, causing the vaccine 
lymph to become mixed with ordinary pus 
globules. Should the lymph formed in 
such a case be made use of for vaccinating, 
a sore arm will generally occur; but either 
no vaccine infection of the organism will 
be produced, or only to a limited extent 
insufficient always to insure complete and 
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permanent protection from various poi- 
son. A sore arm produced in this way has 
been not unfrequently mistaken for that 
of perfect vaccination: and such indi- 
vidual, reported to be protected from 
small-pox is sent forth to encounter its 
contagion with the liability to an attack of 
small-pox or of so-called varioloid disease. 
Therefore the protective power of vaccin- 
ation is brought into disrepute, and the 
anti-vaccinationist is furnished with an 
argument against the protective power of 
vaccination. 

There seems to be a medium effect in 
the action of the vaccine material which 
vaccinators esteem to be the most desirable, 
and, other than that, the protective power 
obtained therefrom is more or less defective. 

I have referred to the too severe effect. 
I would now say that the deficiency of 
vaccine protection may be caused by too 
slight an extent of vaccine infection im- 
parted to the system. This may be pro- 
duced by the employment of effete matter, 
or virus that has lost from some cause its 
specific qualities; exposure to atmospheric 
heat or cold of too high or too low degree, 
may be cause of failure in the effect of the 
virus; and it is asserted by some observers 
that through a long series of transmission 


of virus without retro-infection through 
animal transmission, the infective power 
of the virus is impaired. 


Dr. Gregory says, of the deterioration of 


vaccine virus, ‘‘This idea was never 
countenanced by Dr. Jenner and is not 
generally believed by medical men, but it 
is the favorite doctrine with the public. 
So far from believing in any deterioration 
of virus from successive inoculations, there 
is reason to believe that by careful selection 
of well predisposed children the pock may 
even be restored from an imperfect state, 
and by proper care, therefore, may be in- 
definitely retained in that condition.” 

Dr. Gregory specifies as sources of 
failure in complete protection by vaccina- 
tion, the following causes: ‘‘1, spurious 
matter; 2, insufficient number of vesicles; 
3, preoccupation of the skin by other dis- 
eases, sich as tetter, ring-worm, erysipelas, 
etc. ; 4, robbing the vesicle of its contents, 
as when vaccination is done from arm to 
arm; 5, external violence done the vesicle 
in its early stages by rubbing or scratching, 
etc.” Of all these, the character of matter 
aud the method of operating are the greater 
causes of failure. 
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The character of the virus at the present 
day is only to be considered under the 
heads bovine and humanized virus. 


The use of humanized virus is usually 
known at present as the Jennerian method 
of vaccination, and under this method 
vaccination obtained its reputation. Its 
protective influence extended over the 
world, and was practiced from arm to arm. 
There was little controversy as to loss of 
power in virus for more than thirty years. 
But through traffic in vaccine virus, of late 
the reputation of original Jennerian, or 
humanized, virus has been more or less 
imputed to have lost its powers, and there- 
fore several methods of renewal have been 
adopted to increase the power of the hu- 
manized lymph. The most extensive 
method has been that of retro-vaccination ; 
that is by the introduction or inoculation 
of humanized virus into the animal and 
then using the lymph thus produced under 
the name of ‘‘bovine virus.” 


_ This virus thus produced was supposed 
to be strengthened or renewed in its special 
protective power. Most physicians used 
for many years a small quantity of virus 
obtained from dealers in matter obtained 
in this way, as a starting point from which, 
by selecting virus from some exception- 
ally healthy child, they would continue a 
practice of vaccination indefinitely. The 
virus obtained by retro-vaccination was 
esteemed more for its convenience as a 
source of supply than as a matter of a su- 
perior quality. 

Probably the most extensive operator in 
retro-vaccination in this country up to 
1866, was Dr. Ephriam Cutter, of Woburn, 
Mass. He contracted and furnished large 
quantities of vaccine virus to the United 
States for use in the army during the late 
war. 

The virus he used in vaccinating cattle 
from which he obtained crusts, was origin- 
ally obtained from the vaccine vesicle on a 
child, and was ‘reproduced in the kine. 
From this start, by continued retro- 
vaccination he obtained virus from more 
than a thouaand cattle. He subsequently 
made a report to the American Medical 
Association upon the production of vac- 
cine virus (1872.) Some of the concla- 
sions he arrived at were: 

1. ‘‘ Vaccine virus has been developed in 
this country by inoculating kine. 

2. ‘* Vaccine virus has been reproduced 
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by retro-vaccination in this country with 
success. 

3. ‘*The spurious cow-pock first de- 
scribed by Jenner is frequently observed 
in this country. 

4, ‘**The natural non-humanized cow- 
pock is endemic in this country, and only 
needs looking up to be discovered. 

5. ‘* It is therefore unneccessary to levy 
foreign countries for such virus. 

6. ‘* Except as regards purity from 
syphilitic taint, the virus from the cow has 
no special claims above the carefully 
selected humanized virus in ordinary use. 
But the resort to animal vaccination gives 
opportunity to procure at all times a sup- 
ply of vaccine almost unlimited in quanti- 
ty. 

The Beaugency cow-pox virus, from 
which a renewal of the ‘‘stock” was made 
in Europe and introduced in its purity into 
the United States, was discovered in April 
1866, by a French physician, Professor 
Depaul. Dr. H. A. Martin imported the 
-virus from the ‘‘stock” in 1870. The 
virus brought to America was from the 
258th, 259th and 260th animals of Dr. 
Depaul’s series, beginning with the heifer 
of Beaugency. . It is generally supposed 
that since the introduction of this virus 
into America it has been perpetuated 
through animal transmission to the pres- 
ent, and in a measure constitutes the ma- 
terial from which the majority of vaccine 
virus is offered by the producers on the 
different vaccine forms of this country. 

There has been much discussion as to 
the use of bovine virus dzrect and the 
bovine virus of Jong humanized variety. 

In an article written by Dr. S. C. Mar- 
tin and published in the Boston Medical 
Journal, Dec. 16, 1885, the writer makes 
the assertion that, ‘‘It is no longer possible 
here to observe the effects of long human- 
ized virus. There is probably now none 
of it in this country; that which passes 
under that name being but a few human 
removes from the cow.” This assertion 
drew forth a controversy between Dr. 
Chapin, of Providence, R. I., and Dr. 8. 
C. Martin, in regard to the possibility of 
obtaining long-humanized virus for the 
purpose of comparing the merits of the 
two kinds. Dr. Chapin says: ‘‘I desire 
to call your attention to the fact that hu- 
manized virus has been used continuously 
by this department (The Health Depart- 
ment of Providence, R.I.,) since 1856, 


Vol. lxxi 


(over 30 years.) The stock has been 
maintained by continuous transmission 
from child to child, without being once 
renewed from the cow; and tradition says 
that the virus first used in 1856 was of 
Jennerian stock introduced into this 
country by Dr. Waterhouse. Asasupport 
of the belief in this tradition I introduce 
the following: 

‘*Dr. E. M. Snow, Superintendent of 
the Department of Public Health at Provi- 


dence, writes, March 1883, ‘ The practice 


of vaccination was introduced into New 
England by Dr. Benjamin Waterhouse 
in the summer of 1800, about three years 
after the discovery of Dr. Jenner. Phy- 
sicians generally adopted the practice and 
there were some persons, not physicians, 
who made a business of vaccination, 
travelling about the country for that pur- 
pose. Among these was Artemus Stebbins 
who, when 18 years old, in 1806, lived 
with Dr. Waterhouse and learned the art 
of vaccination. He made it a business 
for life; travelling extensively in three 
of the New England States, vaccinating 
for a small fee. He told Dr. Snow not 
long before his death, that he had vacci- 
nated over 138,000 persons. Sylvanus 
Fancher likewise learned the art of vacci- 
nation of Dr. Waterhouse, and in 1810 was 
employed to vaccinate the people of 
Providence. He vaccinated 4,305 persons 
and was paid by the town $233.25 includ- 
ing six weeks board at $3 per week, re- 
cciving therefore exactly five cents each 
for those vaccinations.’ Subsequently the 
plan was adopted of weekly vaccinations 
made at thé Health office, with a record of 
all vaccinations performed. In 26 years 
there were 28,365 persons vaccinated at 
that office, an annual average of 1091.” 
These were all done with what is supposed 
to have been the Jennerian stock of long- 
humanized virus and Dr. Chapin says, in 
1885, ‘* nearly 47,000 persons have been 
vaccinated with this virus here and our 
experience has been that while it is cer- 
tainly not inferior to the bovine: virus 
in protective power, it is decidedly superior 
to it in that it is much more certain to 
‘take’ than any animal virus we have 
been able to obtain.” 

In 1887, Dr. Welch, of Philadelphia, 
says, ‘‘From hospital experience I believe 
that vaccination has absolute power of 
preventing small-pox. He preferred hu- 
manized virus.” Dr. Day, author of 
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Diseases of Children, says, ‘‘I prefer vac- 
cination from arm to arm.” 

Dr. ‘Welch, in Hare’s Practical Thera- 
peutics, writes—‘‘I have never been able 
to succeed well with animal lymph. It is 
too unreliable, and when it does succeed 
in inducing vaccinia, the process is usually 
so slow that it does not reach the stage at 
which protection is exerted, before symp- 
toms of small-pox appear. I know of no 
virus-that is more reliable or wil! give 
better results than eight-day lymph, taken 
directly from a typical vaccine vesicle on 
the arm of an infant—but this virus 
can seldom be obtained when needed for 
the purpose; next toit I prefer humanized 
virus in the form of crust from a healthy 
infant, and I have a very decided prefer- 
ence for that which has resulted from a 
long series of human transmissions.” 

New York Medical Journal, May 31, 
1884, Page 614, says: ‘‘Dr. M. F. Bassett, 
of Quincy, Ill., before the Illinois State 
Medical Society, read a paper in which he 
took the ground that humanized virus had 
been shown by long experience to be pre- 
ferable to bovine virus. For his part he 
preferred that those of his patients who re- 
fused to be vaccinated with the former 
should bear the responsibility ; for he would 
not use the animal virus.” 

_In an article on vaccination, Dr. Walter 
F. Atlee, of Philadelphia, (American 
Journal of Medical Sciences), quotes a Dr. 
Stevens, of the Medical Department of 
Local Government Board, as saying, in 
relation to the supposed deterioration of 
humanized vaccine lymph in his country, 
apropos of the question of animal vacci- 
nation. ‘‘He believes that he has ex- 
amined more vaccinated children than 
any man alive, or who ever lived. He 
, finds no ground whatever for the suspicion 
that the present arm to arm lymph has 
lost its true and original Jennerian char- 
acter. He denies it altogether and says, 
‘I do hot believe that our arm to arm 
lymph affords any less protection than it 
ever did.” 

Dr. Atlee of Lancaster, father of Walter, 
says, ‘I fully agree with Dr. Stevens. 
He says he has studied the disease and its 
effects with extreme care, from 1818 to 
the present time ( 1880, over sixty years, ) 
and I find now no difference in its appear- 
ance or in its preservative effect from what 
they were at the first.” Dr. Atlee con- 
tinues, ‘‘ My father adds, ‘I have in al- 
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most all instances used the crust, some- 
times have punctured the vesicle and taken 
the lymph on glass. Ina few, very few, 
instances among the thousands I have 
vaccinated, I have taken it from arm to 
arm. But I never could perceive any dif- 
ference and I believe oneis no better than 
the other, each producing all the well- 
marked diagnostics of genuine vaccine 
pustule.’ 

‘“‘T have tested the efficacy by inoculating 
for small-pox after vaccinations, have taken 
patients after vaccination to cases of 
malignant small-pox in small and hot 
stove rooms and exposed to the foul 
atmosphere for fifteen or twenty 
minutes, secure from danger. In one 
case, of a mother with six unvaccinated 
children, one at the breast, who had a 
severe attack of small-pox, as soon as 
I discovered the nature of the case, I 
vaccinated all the children from a vaccine 
crust and they all took the vaccine disease; 
the room, it was in February, was a small 
ten by twelve foot room with a hot ten 
plate stove and but one bed, on which 
they all slept and which was saturated 
with small-pox contagion, yet these child- 
ren picked off the scabs from their 
mother’s body and the baby nursed at her 
breast and noone took the small-pox. 
Had I time this morning I could multiply 
instances of thiskind. I have the utmost 
confidence in the protective power of 
vaccination and I feel very sure that the 
cases of failure are very much more at- 
tributable to the use of vitiated vaccine 
matter, to the ignorance of unprofessional 
persons as to the purity of the virus, who 
have practised vaccination and, in my 
experience, to the carelessness of physicians 
themselves as to the conditions of the 
patients vaccinated.” The above tests 
reported by Dr. Atlee can no doubt be 
duplicated by physicians present, and with 
the multiplicity of such evidence it is 
strange that any person should doubt the 
protective power of vaccination. 

The kind of virus employed or recom- 
mended at the present time is largely in 
favor of what is termed direct bovine virus. 
With this recommendation I must say that 
Iidiffer, and when I can get good humanized 
virus from the arms of healthy children, 
whose health record extends back some 
two or three generations, I much prefer 
such. I must therefore acknowledge that 
I am ‘‘a barber,” according to a recent 
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writer who advocates the use of animal 
virus. He writes, ‘‘It is pleasant to note 
the progress that has been made in the use 
of animal virus; with the exception of 
barbers, there are, at the present, very 
few who do not use it in preference to hu- 
manized virus.” 

From my experience with the two kinds 
of virus, I attributed most of the severe 
sore arms, of phlegmonous, erysipelatous 
or septic character, to the use of im- 
properly charged animal vaccine points, 
and I am supported in my opinion by 
many writers upon the subject of vaccina- 
tion. These sore arms constitute one of 
the stray objections to being vaccinated at 
present. 

In a discussion upon this subject and 
the difficulty of obtaining pure and efficient 
animal virus. (Boston Journal, March 15, 
1883), Dr. Martin made startling state- 
ments concerning the traffic in this commo- 
dity, viz: ‘Material which ought to be 

thrown away, crusts, epithelium, etc., is 
mixed with glycerine to form a paste. This 
costs almost nothing and sells at an im- 
mense profit. The virus at Titusville, 
Georgia, affords a casein point. Itcosts but 
acent a patient, and the public vaccination 
was intrusted to a ‘cancer doctor.’ Horri- 
ble results followed, the virus took so 
thoroughly that the victims had to go to 
bed. ‘‘Extensive axillary abscesses in some 
cases were but asmall part of the mischief. 
Such practice as this and other instances, 
has brought reproach upon animal virus 
which it can hardly stand up against.” 

A physician, whose advice was 
given to the public recently in our daily 
papers, says: ‘‘Be sure and get fresh bo- 
vine virus. It should not be over ten days 
old, as after that period its vitality is un- 
certain. Use no scab or lymph from a 
child or other person.” This advice evi- 
dently comes in as contradictory of most 
of the authorities I have quoted, and 
agrees with the attempt to prove superiority 
in quality and effect which the dealers in 
bovine virus wish to impress upon the 
people. This advice is, as I believe, mostly 
to the advantage of the. trade and against 
almost all the opinions of experienced 
vaccinators. ; 

Humanized virus and animal virus 
may be preserved indefinitely in all 
its vigor and purity by several methods. 
I have been accustomed for many years to 
keep myself supplied with vaccine crusts 
taken from healthy children at about the 
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twentieth day, by embedding them in 
small blocks of white wax, perfectly sealing 
them over the heat of an alcohol lamp 
and laying them away for future use. [ 
know that virus preserved in this way re- 
tains its specific infection for years. In 
1885, Dr. C. H. Preston was desirous of 
vaccinating some children. He came to 
me to obtain some virus. I gave hima 
portion of crust which I had enclosed in 
wax in 1882, three years before. He used 
the same and reported a perfect result, and 
returned to me a characteristic crust from 
a child he had vaccinated with it. I ex- 
hibit the crust to the members present, to- 
gether with a crust which I put up in 1882, 
showing a comparison of the two, from 
which comparison you will see that there 
is no evidence of loss of power. I find 
the following published in the New York 
Medical Jour., July, 1884, page 84—under 
the title, Activity of an Old Vaccine 
Crust: ‘‘A remarkable instance of the 
preservation of the activity of a vaccine 
crust, is related in a recent issue of the 
North Carolina Med. Jour. Itseems that 
during the term of office of the Hon. 
Willis Alston (grandfather of Dr. Alston) 
as a Congressman from North Carolina 
from 1803 to 1825, Dr. James Smith, of 
Baltimore, was director of the vaccine 
institution for the State of Maryland. 
He sent to Mr. Alston a package of vac- 
cine, and itremained unopened until it fell 
into the hands of his grandson, Dr. Alston, 
in May, 1869. It was a crust embedded 
in wax and enclosed in a wooden box. 
Dr. Alston vaccinated his servant with 
a part of the crust, and in due time it 
took effect, leaving a well defined scar.” 
With vaccine crusts preserved in this way 
by any physician and kept on hand, he is 
prepared to vaccinate persons who have 
been exposed to this contagion, at the 
shortest notice, or in any emergency. 
To thus use the vaccine crust I can see 
no objection. 

Dr. Wm. M. Welch, Physician-in- charge 
of Hospital for Infectious Diseases at 
Philadelphia, March 24, 1894—after a 
a service of twenty-three years—says: ‘‘ I 
am firmly of the opinion that if all persons 
were properly vaccinated in infancy, and 
again at the age of puberty, Jenner’s pre- 
diction as to the power of this agent to 
extirpate small-pox from the globe, would 
be realized. And I would add small-pox 
could only be found when we are able to 
navigate the erial space and reach the stars.” 
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CONTRIBUTIONS TO OBSTETRICS AND DISEASES OF WOMEN.* 





[NUMBER TWO. } 





THEOPHILUS PARVIN, M.D., Paiapevpnia. 





CURETTING THE UTERUS AND AMPUTA- 
TION OF THE LIPS. 


Mrs. —, about thirty-five years of age, 
has given birth to three children at term, 
and since her last labor has had three mis- 
carriages. One of the latter ended at 
about six months, and the product ex- 
pelled presented that form known by the 
old authors as a fleshy mole; another oc- 
curred at the end of the third month of 
pregnancy, and then too, a fleshy mole 
was expelled. I attended her in each of 
the last two miscarriages. 

After convalescing from the third abor- 
tion, she consulted me for leucorrhea, 
pain in the right side, back ache, and 
especially with the hope that something 
could be done to prevent the recurrence of 
the accident from which she had thrice 
suffered. I found the uterus by the sound 
to measure a little more than three inches, 
no eversion of the cervical mucous mem- 
brane, and a bilateral tear of the cervix, 
' the anterior lip mitriform, but the posterior 
somewhat broader and shorter. 

Menstruation was quite regular, and 
neither profuse nor painful. 

For a few months I treated her with 
local applications of iodine, etc., and had 
injections of creoline and hot water used 
daily. There was some benefit, but no 
cure. 

I then, the patient of course being 
anesthetized, and the external parts being 
thoroughly disinfected—by soap and warm 
water externally, followed by vaginal in- 
jection of a solution of carbolic acid— 
curetted the uterus, injected Churchill’s 
tincture of iodine, and amputated a portion 
of each lip. After excising a wedge from 
each lip, the gaping surfaces were brought 
together by silk-worm gut sutures—not 
having at hand any sterilized cat gut, 
which of course is the preferable material 
in such operations—all the steps in the 
operation being taken under continuous 
irrigation of the parts with a three per 
cent. solution of carbolic acid. In the 
caretting a Martin’s dull curette was 
used, and the iodine injection made with 


Braun’s syringe. She was in bed ten 
days and the stitches were removed. 

In six months after the operation she 
became pregnant, passed through her ges- 
tation without any serious discomfort, and 
without the slightest threatening of mis- 
carriage, or of premature labor, and gave 
birth at the normal period to the largest 
child she had ever borne, the labor briefer 
and the suffering less than in any of her 
previous experiences. Both she and her 
child have remained, now several months, 
quite well. 

Reflections.—Some two years ago I 
published a study of fifty-four cases 
of molar pregnancy, several of them being 
furnished me by my friend Professor 
Winckel, chiefly from the records of the 
Munich Frauen-Klinik: these were all in- 
stances of the expulsion of a fleshy mole. 
In that study I came to the conclusion 
that the affection was in most cases caused 
by disease of the chorion. This view I 
am inclined now to doubt, and believe the 
disease is primarily in most cases, in the 
decidua, and the affection of the chorial 
villi is secondary. It seemed to me, 
therefore, that the best way, the only 
right way in short, to prevent this 
patient from having migcarriages was 
to have a healthy lining membrane of the 
uterus. Having failed by the more 
common treatment of the uterine catarrh, 
catarrh of the body not of the neck, I 


‘employed the curette, and followed it by 


the injection of a-solution of iodine. I 
know that the curette is condemned by 
some, and that grave accidents have oc- 
casionally followed its employment. But 
were the cases in which accidents followed 
such as required this treatment, and were 
necessary antiseptic means used in the - 
operation? I havecuretted in many cases 
of endometritis, and have never met with 
unpleasant consequences. ; 

I have rarely found a case in which 
previous dilatation, either gradual or in- 
stantaneous, was necessary, for the dis- 
charge generally keeps the canal sufficiently 
patent to prevent this preliminary of some. 

The proper treatment of a torn cervix can 
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not in all cases be settled by an appeal to 
the brilliant operation devised by Dr. 
Emmet. In some cases his cervicoplasty 
gives all that can be desired. But if there 
is present with the tear of the neck an 
endometritis, the operation for the former 
does not cure the latter—nay, makes the 
interior of the womb less accessible for 
therapeutic agents. An operator once 
told me that he so perfectly restored the 
cervix that the os, though the woman had 
borne several children, could not be dis- 
tinguished from that of a virgin. Now 
this is not nature, and I have more than 
once had greater or less difficulty in con- 
sequence of such perfect restoration, in 
treating a diseased endometrium. 
Farther, suppose that in a bi-lateral 
laceration there is hypertrophic elongation 
of the lips, there will be after cervicoplasty 
a cervix of more than normal length, a 
condition which is evil rather than good. 
I am satisfied that in some cases of tears 
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of the neck of the womb amputation is 
preferably to paring and stitching. So 
too, such amputation, or excision of a 
portion of the lips is preferable to Singer’s 
substitute for Emmet’s operation. In 
Sanger’s method the flaps dissected on 
each side of the rent remain attached to 
each other at the apex, and each flap is 
attached at its lower part to the cervix; 
then the denuded surfaces are stitched to- 
gether. The flap is thus pushed downward 
by the approximated borders as the sutures 
are introduced from above below, and this 
inevitably results in a greater or less pro- 
jection of tissue at the base of the united 
tear. 

But without any further discussion of 
the treatment of endometritis and-of tears 
of the neck, in regard to the case that 
has been reported, the result is to my 
mind, sufficient proof, as it will beI think 
to the minds of others, that the plan pur- 
sued was appropriate. 





NOTES UPON THE ELIMINATION OF URIC ACID. 





W. H. WALLING, M. D., Parvapeupaia, Pa. 





It seems to be the accepted opinion that 
the pathology of uric acid is more a mat- 
ter of defective elimination than of exces- 
sive formation. The physiology of the 
subject, however, is not yet settled. In- 
deed, much remains to be learned regard- 
ing the question. Some writers suppose 
that the defect lies in a functional disor- 
der of the liver. Others on the other 
hand, contend that lithemia has little or 
nothing to do with disturbance in the 
function of the liver, and that it has not 
been shown that uric acid is the only, or 
the chief agent in producing the symptoms. 

Osler says, ‘“‘ That certain symptoms 
arise in connection with defective food or 
tissue metabolism, more particularly of 
the nitrogenous elements. This faulty 
metabolism if long continued, may lead to 
gout, with uratic deposits in the joints, 
acute inflammations, and arterial and renal 
disease.” 

This statement seems to contain all, or 
nearly all that we know of the physiology 
of lithiasis, which is really very little. 

The substances mostly relied upon to 
eliminate uric acid from the system are 
the alkalies, such as the salts of lithium 


and sodium, the various salicylates, and 
latterly a preparation called piperazine. 
From some experiences with the latter 
substance, it would seem that the simple 
solution of the acid is not all that is to be 
aimed at. Perhaps, however, I have not 
given it sufficient trial. 

Regarding lithia, Haig says: ‘‘ Though 
a beautiful solvent of urie acid in the test 
tube, yet when given to the human sub- 
ject by the mouth it never reaches the 
uric acid at all, because it at once forms 
insoluble compounds with the phosphate 
of soda in the blood, thus removing from 
that fluid one of the natural solvents of uric 
acid, and diminishing its power of holding 
uric acid in solution.” This is in direct 
opposition to the generally expressed 
opinion regarding the use of the lithium 
salts in the uric acid diathesis. 

I have for a long time been dissatisfied 
with the results obtained from the use of 
lithium in lithemic conditions, and more 
especially where there: were effusions 
around the joints, with other symptoms 
connected with what is commonly regarded 
as being due to aso called excess of uric 
acid. 
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Furthermore, not getting the desired 
results from simply stopping the apparent 
excess by the use of substances claiming 
to effectually remove such excess, I ques- 
tioned still further, the commonly accepted 
theories, and was finally led to adopt an 
entirely different line of treatment. This 
was done by dropping all the so called 
anti-lithics, and in relying simply and 
solely upon a single remedy, and that was 
a preparation of cascara sagrada. Re- 
peated trials have convinced me that the 
faulty metabolism is more quickly remedied 
with this drug alone, than with any other, 
or combination of others, thus far experi- 
mented with. Just how it does it I may 
be unable to make clear, even to myself. 
In fact, I do not try to, but in a number 
of instances I have demonstrated the fact 
to my own and the patient’s entire satis- 
faction. This has been sufficient. 

One case only will be mentioned, as it is 
typical of others, and will illustrate my 
statement as well as a dozen or more. 

Mrs. G., aged fifty-five, has for years, 
according to the history, been the subject 
of uric acid storms. Being of a naturally 
robust constitution, she withstood these 
fairly well, apparently making quick re- 
covery. As time wore on however, the 
results began to be more manifest in en- 
larged and very painful joints, as well as 
showing other symptoms peculiar to this 
diathesis. The usual remedies were ad- 
ministered and applied with some ameliora- 
tion of the symptoms, but without getting 
the desired relief. After exhausting all 
the commonly accepted remedies without 
avail, I commenced the exhibition of the 
aromatic fluid extract of cascara sagrada, 
made by Parke. Davis & Co., in ten drop- 
doses to fifteen drop doses, two or three 
times a day as the case demanded, finally 
settling down to one single dose at the 
close of the day. Active catharsis was not 
aimed at, but a gentle laxative effect was 
constantly maintained for a prolonged 
period. ‘The effect was not at once ap- 
parent, but within two weeks there was a 
marked amelioration of the aggravated 
symptoms, and in four weeks time the 
swollen joints had almost resumed their 
normal appearance, the soreness having 
nearly disappeared. At this writing, 
[nearly two months having elapsed, | 
there is no complaint whatever, but I di- 
rected the remedy continued. No change 
was made in the diet in this case, as I de- 
sired to more fully test the remedy, and 
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am fully satisfied that the good results 
were due solely to the cascara. I may add 
that I have tried other brands of cascara, 
but they have not been satisfactory, hence 
I have come to regard the fluid extract 
above alluded to, as the only one upon 
which I could confidently rely. It never 
fails, hence my prefcrence for it. 

This extract is an invaluable intestinal 
tonic in chronic constipation, and other 
disorders of digestion. The dose must be 
regulated tosuit the case. Ten to twenty- 
five droys, once, twice, or three times a 
day, as may be required, given in water or 
milk, either hot or cold, as may seem 
best, but I prefer the hot diluent. I find 
that it is better to give it about an hour 
before meals, or at bed-time. The extract 
as now prepared, is very palatable, being 
entirely devoid of the old-time bitterness, 
so characteristic of many preparations of 
cascara. I have also found it difficult, at 
times, to get the article prescribed, hence 
frequently purchase it at the wholesale 
house, and dispense it myself. In this 
way there can be no substitution. 


The Acid Treatment of Jaundice. 

Dr. M. Alivia, of Viterbo, at the recent 
meeting of the International Medical Con- 
gress at Rome, read a paper on this subject. 
Ue based his treatment principally upon 
the fact that there is present in jaundice 
a general diminution of acidity in all the 
fluids of the body. The contents of the 
stomach show generally an alkaline or 
neutral reaction, and contains very little, 
if any, hydrochloric acid. The urine is 
often alkaline, and contains more chlorides 
and aromatic products, but less urea, than 
normal urine. The acids of the bile are 
reduced, which occurrence probably de- 
pends upon stasis of bile in the liver. 
Under acid treatment the stomach con- 
tents and urine soon.regain their normal 
reaction, while the chlorides and aromatic 
compounds are reduced, with a corres- 
ponding increase in the quantity of urea. 


Dyspepsia and Tuberculosis. 

Prof. Hayem,of Paris, has recently shown 
that there is a marked association between 
dyspepsia and tuberculosis ina great num- 
ber of cases. The disorder most commonly 


present is simple gastritis. As the diges- 
tive disorder usually occurs first, and paves 
the way for the pulmonary disease, it is 
important that disorders of digestion 
should receive prompt attention. 
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OVARIAN TUMORS.* 





L. 8. MCMURTRY, M. D., Louisvitte, Ky. 





The subject that I want to introduce 
to the society this evening is one which it 
occurred to me would be of interest to all 
the fellows,—a very common condition, 
that of ovarian tumors. Mr. Tait has 
said that the last words had been spoken 
upon this subject, when he had reported 
134 consecutive ovariotomies between two 
deaths, stating that the operation was the 
most successful major operation known in 
surgery. It is an operation that interests 
everybody, because ovarian tumors are the 
most common of all tumors of the pelvic 
organs, and there are still some points in 
this connection that deserve attention. 


In the first place the mortality has been 
reduced in ovariotomy mostly from the 
fact that the operation stands so very well 
with the profession and with the laity that 
the surgeon is consulted very much earlier 
than in former years. It has only been 
within a few years that a number of 
fallacies have been completely and entirely 
refuted in regard to these tumors. 
If we take the old masters’ statements 
in this branch of surgery, we find 
that such eminent surgeons as Peaslee and 
Sir Spencer Wells advocate as one of the 
steps preparatory for ovariotomy, that the 
patient ought to be allowed to become 
emaciated, as it prevented inflammation 
afterward. This will be found in Peaslee’s 
work on ovarian tumors, and also in Sir 
Spencer Wells’. That fallacy has been 
completely refuted, and the mortality has 
been reduced just in proportion as the 
operation is done early. It falls to the 
lot of every practitioner of medicine to 
meet these cases of ovarian tumors, and 


just as the diagnosis is made more easily: 


and accarately and operated upon earlier, 
has the mortality been reduced. 

In regard to the operative technique, 
there is very little to be said. I do not 
believe the profession now considers either 
the long or short incision as having a great 





*Read before Louisville Clinical Society, March 13, 
1894, 


deal to do with the mortality. The older 
ovariotomists thought this a very impor- 
tant factor. The most important thing 
in relation to ovariotomy is to see the 
patient early while she is in good condi- 
tion for operation; next properly prepar- 
ing the patient for operation. The latter 
is of far more importance than any other 
single feature connected with it. After 
putting the patient to bed for some days 
before the operation, she should be thor- 
oughly purged and fed upon very light 
diet so as to get the intestines empty; by 
this means the operation is facilitated and 
convalescence is accelerated. 

I want to illustrate a few points with a 
tumor I removed last Saturday from a 
young lady nineteen years of age, the 
daughter of a physician, which grew to 
very large proportions. It is a multilocu- 
lar cyst. The fluid in one part of the 
cyst is so thick that it will ran through a 
trocar. There are two large and several 
smaller cysts, the mass being so great that 
it pushed the abdominal viscera tightly up 
against the diaphragm causing serious in- 
terference with the respiratory functions. 
Aspiration was practiced on several oc- 
casions when the tumor reached such large 
proportions, refilling shortly afterward. 
On three occasions the young lady deter- 
mined to have the operation done, and 
went to the train to come here for the pur- 
pose, and three times went back home 
refusing. She came here once and just 
on the eve of the operation backed out 
again. Meantime the tumor continued to 
increase in size; this was nearly two years 
ago. She became very much emaciated, 
the tumor was very large and she was 
finally persuaded to consent to the opera- 
tion. : 

Ovariotomy was performed last Satur- 
day morning, and convalescence has been 


uneventful and easy. The tumor had at-. 


tained such enormous size that it necessi- 
tated an incision through the umbilicus. 
The pedicle was very broad but ligation 
was comparatively easy. The other ovary 
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was found to be cystic and was also re- 
moved. 

There is another point in regard to 
treatment of these tumors or abdominal 
section for any condition which I would 
take occasion to mention in this connec- 
tion, and that is the fact that we can 
entirely abolish the use of opium. I be- 
lieve this can be done in the majority of 
instances, and I believe it to be due more 
than anything else to the fact of the intro- 
duction into this department of surgery of 
skilled nursing. Every case of abdominal 
section will require an opiate without a 
competent nurse, and after the opiate has 
been given a great deal of nursing will be 
required; but by the attentions of a good 
nurse in assuring the patient, in bathing 
her hands and head, changing her posi- 
tion and encouraging her in every way 
to do without it for the first twelve 
or twenty-four hours, its use can be 
avoided. 

In the case I have just reported, not a 
single dose of opium was administered, her 
pulse has never been above 84 and she is 
making an ideal convalescence, 

In regard to the diagnosis of these 
tumors: It is very common for physicians 
in general practice and for surgeons also 
to be severely criticised by the laity for 
failure in diagnosis. I know it is very 
common when a physician refers a patient 
to the surgeon, and it is reported after 
they reach the city that the condition is 
an ovarian tumor which was not previously 


diagnosed by the physician, that he is se- 


verely criticised. They go so far as to say 
that the physician did not know what it 


was, but when the patient reached the. 


hands of the surgeon he found it to be 
ovarian tumor and removed it. I think 
it is the duty of everybody to promulgate 
among the laity the fact that nobody can 
make a diagnosis absolutely of ovarian 
tumor in certain cases. I will refer toa 
case that I reported to this Society last 
July in which three very superior practi- 
tioners and surgeons had diagnosed the 
case to be an ovarian tumor. When an 
incision was made in the abdomen the 
tumor was found to be a large cyst of the 
left kidney, and a nephrectomy was im- 
mediately performed. So the diagnosis of 
these tumors becomes a matter of very 
great difficulty, and the only diagnosis 
that is absolutely perfect is an incision 
through the abdominal walls. 
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FIBROMA OF THE UTERUS. 


No. 2—This tumor, which you will see 
is a fibroma of the uterus, was removed 
this morning. And in this connection I 
will make a continued report at the last 
meeting of this Society at which time I 
exhibited the specimen and also a photo- 
graph, showing the peculiar conformation 
of the tumor. 

The patient has made an uneventful and 
uninterrupted convalescence; she is now 
sitting up and practically well. It was 
only a short time ago that the profession 
was taught that fibromata of the uterus 
was harmless; that they amounted to al- 
most nothing ; they were treated with ergot, 
etc., I believed to be greatly benefitted ; 
electricity was also used, patients were 
often told that the tumor would go away 
at the menopause without treatment. 
Perhaps they did—lI say perhaps they did, 
because I formerly believed more than I 
do-now that they did go away spontane- 
ously; but it must be remembered in every 
case where the surgeon or physician makes 
the observation that these tumors disap- 
pear spontaneously, that the diagnosis is 
never perfected. The only cases of that 
kind which are reliable are those in which 
an exploratory incision is made and the 
tumor not removed, and it afterward dis- 
appears. In the early stages of these 
growths when the tumor is not large and 
degenerative changes have not taken place, 
the removal of the uterine appendages isa 
most satisfactory operation. A number of 
cases I operated upon five years ago, which 
are still under observation, removal of the 
uterine appendages has caused the tumor 
to shrivel up so as to cause practically no 
trouble. Treatment by means of electric- 
ity has been pretty generally abandoned, 
as experience has proven that it does not 
cure. When the tumor has attained the 
size of the one shown here to-night, press- 
ing upon organs causing distressing symp- 
toms, the proper procedure is to remove 
it; then again these growths are very prone | 
to undergo malignant degeneration. I 
have operated upon several cases where I 
thought I was dealing with a simple 
fibroma, when examination showed that 
sarcomatous change had taken place. 

In regard to the operation itself: I am 
perfectly satisfied that the exact technique 
of the operation will always vary, different 
operators having their favorite way of deal- 
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ing with the tumor. Dr. Cartledge has 
just expressed his preference for the intra- 
peritoneal treatment of the stump, cutting 
down to the cervix itself, and applying a 
direct ligature to the uterine and ovarian 
arteries. We all recognize that the great- 
est danger in the operation of hysterectomy 
is hemorrhage. The tumor leavesa stump 
that is composed of muscular tissue, and 
after the anesthetic is eliminated by the 
patient this muscular structure is very 
liable to undergo contraction and the liga- 
ture may slip off from it. 

I believe that in the extra-peritoneal 
treatment of the pedicle, we have the 
easiest, surest and safest method of dealing 
with these tumors. We must not lose 
sight of the fact that the greatest danger 
is from hemorrhage. Dr. Cartledge in his 
remarks has alluded toa method which 
embraces the real secret of the operation 
—to deperitonize the tumor and enucleate 
it, leaving the peritoneum, stripping off 
the bladder in front and the rectum’ be- 
hind, putting a newde around the pedicle 
with the peritoneum included, then you 
have everything outside the peritoneum 
when the incision isclosed. By this method 
the field of operation is brought entirely 
out of the abdominal cavity, and the tumor 
can be treated just the same as a growth 
upon any other portion of the body. 

The operation in the case I have re- 
ported was difficult because the pedicle 
was so short. The pedicle ought to be 
very small, and the greatest objections 
that have been found to the extra-perito- 
neal method of treating the pedicle with 
the newde is that it leaves a large slough. 
This tissue is very easily broken down, 
and even large quantities of it can be in- 
cluded in the neude with the pedicle with- 
out causing any trouble. In every case 
where I have used the newde there has not 
been a drop of pus, and no moisture at all, 
just a dry caries or mummification of the 
pedicle, leaving a granulating surface. 

Considerable advance has been made 
within the last two years in the operative 
treatment of these tumors, and in case it 
comes up in the discussion, I could present 
cases that would leave no doubt in the 
mind of anybody concerning the fatal 
character of these growths. [ have in 
mind one lady in this city who was in bed 
with feet and legs oedematous, great pain, 
vomiting daily, and before operation she 
was practically in a dying condition. 
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Some of these tumors are slow in grow- 
ing, others grow very rapidly. They dis- 
troy life and are serious conditions of dis- 
ease. I have no doubt after the progress 
we are making, the results that will be ob- 
tained from operative treatment of this 
class of tumors within a year or two will 
be just as favorable as obtained in ovarian 
tumors. The results in all instances both 
in ovarian and fibroid growths depend 
more than anything else upon the time 
the case is operated upon; it should be 
done before the system has been exhausted, 
before emaciation has occurred, and before 
degenerative changes are established. 


Thiol in the Treatment of Female . 
Diseases. 


Gottschalk, after using thiol for nine 
months, believes it to be as efficacious as 
ichthyol in the treatment of female diseases 
while its.freedom from odor is a positive 
advantage. He first employed thiol in the 
treatment of parametritic and perimetri- 
tic exudations. He introduced tampons 
saturated in a solution of thiol in glycer- 
ine (10 to 20 per cent.) into the vagina, 
renewing every day or every other day. 
At the same time he applied to the abdom- 
inal wall a thiol salve of the same strength. 
The tampon causes a sensation of abdom- 
inal constriction, accompanied by an 
abundant vaginal secretion, which ceases 
upon the removal of tampon. Thiol ap- 
plied to the skin produces effects similar 
to those of iodine, and after daily appli- 
cations of the salve for six or eight days, 
it is necessary to wait a few days before 
continuing its use Gottschalk has seen 
extensive pelvic exudations disappear in a 
few weeks under the influence of this local 
treatment supported by the internal ad- 
ministration of thiol. In recent and 
chronic forms of endometritis he intro- 
duces into the utterine cavity, by means 
of a Playfair sound, small cotton tampons 
saturated in pure liquid thiol. These 
topical applications are painless and inof- 
fensive. They do not excite uterine colic 
or perimetrio inflammation, even when re- 
moved every two or three days. They are, 
however, sometimes followed by a slight 
hemorrhage. He uses powdered thiol in 
cervical erosions with the best results. 
The only objection to the remedy is its 
comparatively high price. 
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THERAPEUTICAL SUGGESTIONS FROM FOREIGN JOURNALS.* 





LACTIC ACID IN CERTAIN FORMS OF 
CHRONIC LARYNGITIS. 


Prof. F. Massei (La Semaine Medicale, 

No. 32, 1894,) in that form of chronic 
laryngitis which is met with in those who 
use the voice frequently, as singers, actors, 
preachers, professors, etc., and which dis- 
ease is notoriously rebellious to treatment, 
has obtained actual cures by spraying with 
2 per cent. solution of lactic acid. To 
succeed it is necessary to spray the throat 
very often, from eight to ten times a day, 
for some time; at the same time one should 
not neglect the usual hygienic measures, 
and healso advocates electricity and tonics. 
It is best to use a spraying instrument 
which produces a fine jet of spray and not 
a too diffuse cloud. This treatment, 
though not infallible will often succeed, 
‘and it has the advantage of being easily 
carried out by any one. This remedy in 
a spray form is also useful in tuberculosis 
and lupus of the larynx if alternated with 
one of corrosive sublimate. 


TREATMENT OF TUBERCULOSIS BY COPPER. 


Dr. Luton (Le Bulletin Médical, No. 41, 
1894), speaks highly of the salts of copper 
in the treatment of tuberculosis. It ap- 
pears to be an especially valuable method 
when the disease is external and the lesions 
are not too far sdvanced. Ata more ad- 
vanced period this result is obtained with 
greater difficulty, though it may be assisted 
by surgical means, and in pulmonary 
tuberculosis a condition equivalent to re- 
covery may result. It may be given either 
internally, hypodermically or be applied 
externally. Hypodermically injected there 
is observed to follow a local inflammatory 
reaction. Locally, one may use the fol- 
lowing : 


Acetate Copper, 
BR White Vaseline 


HYDRASTININE IN UTERINE HEMOR- 
RHAGES. 

Dr. Kallmorgen (La Semaine Médicale 

No. 30, 1894,) has employed this remedy 
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in eighty-six cases of uterine hemorrhage 

of various origin and followed the patients 

for two years and a half, with a view to 

the final and definite results. He em- 

ployed the following formula: 

Be xtr-and Powder Lisérice. q, & for thitty pills 
Three pills a day. 


These pills have been well tolerated ex- 
cepting in occasional cases where they gave 
rise to painful contractions of the uterus 
or slight gastric intolerance. The hemo- 
static action varied according to the cause 
of the hemorrhage. In _retro-uterine 
hematocele, of which he observed five cases, 
the results were particularly remarkable. 
Indeed, in all cases the sanguinons dis- 
charge ceased rapidly. Functional hem- 
orrhages were second as to hemostatic 
effect. Out of twenty-five cases in eigh- 
teen the flow was definitely reduced to 
normal proportions, and the accompanying 
dysmenorrhea was either cured or con- 
siderably improved. Here it was only ad- 
ministered during the menstrual period. 
One or two days before the appearance of 
the menses the patients began taking two 
pills a day; during the period three pills a 
day were given, until all flow had ceased. 
The remedy acted very well in hemorrhages 
after abortion fifteen times out of eigh- 
teen, and in lesions of the uterine ap- 
pendages, three times out of four. The 
results were much less favorable in hem- 
orrhage from chronic endometritis, be- 
ginning abortion, and worst of all, in 
hemorrhage from fibro-myomata. Finally 
in hemorrhages from cancer of the uterus 
it was wholly without effect. 


PALMAR ECZEMA. 


Dr. J. Braun (La Semaine Medicale, 
No. 30, 1894) recommends the following 
solution and salve in palmar eczma, of 
professional origin: 


B 
B 


Caustic Potash. \° {er xv.) | 
Destilled Water o (gtts. xxx.) 


oe Silver | 
MOU NE ins isaccscevecccnsences 20 
Liquid Vaséline 4 
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Touch the eczematous spots with a few 
drops of the alkaline solution and then 
apply, three times a day, the nitrate of 
silver salve. 


URINATION AFTER LABOR. 


Dr. N. Recht (Revue Internationale de 
Biblsographie Medicale, No. 9, 1894) in a 
thesis has made a study of micturition in 
the lying-in period. He comes to the fol- 
lowing conclusions: 

1. Urination after labor in the majority 
of cases, follows spontaneously. 

2. Catherization is but exceptionally 
required; if it be necessary it should be 
deferreil as long as possible. 

3. It is only indicated when the bladder 
assumes abnormal proportions, or if reten- 
tion occur. i 

4, Catherization is liable to expose one 
to two dangers: cystitis in spite of all pre- 
cautions, and dependence of the bladder 
for a time upon the catheter. 


ICHTHYOL IN EXCORIATIONS OF THE FEET. 


Dr. Hertz (La Semaine Medicale, No. 
32, 1894) in excoriations of the feet in 
soldiers, especially from pressure and fric- 
tion of the shoes, has found a 20 per 
cent. solution of ichthyol to serve excel- 
lently. Under its influence the swelling 
disappears in twenty-four hours, and heal- 
ing follows rapidly. 


TREATMENT OF. DIPHTHERIA. 
Dr. Béla-Bathory (Journal de Medicine 
de Paris, No. 21, 1894) in diphtheria em- 
ploys the following formula: 


Des 200 

Children of two years or thereabout may 
take a teaspoonful every hour or two, 
those of three to ten years a dessertspoon- 
ful, and finally, those still older, a table- 
spoonful every hour or two. Local treat- 
ment may also be used at the same time, 
if thought necessary. The writer claims 
to have obtained very good results with 
this mixture. The tincture of myrrh has 
the peculiar property of destroying the 
ptomaines which pass over into the blood. 


TREATMENT OF FAVUS. 


Dr. Guladre (Russkaja Medizina, No. 
5, 1894) has treated several cases of favus, 
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with success as follows. After having 
first cut the hair short, he washes the 
patient’s head once a day for five days 
with black soap. The sixth day he ap- 
plies to his head a compress soaked with 
the following: 


Olive Qil 


Fix to the head with a dressing; repeat 
three times a day. After the softened 
crusts have loosened then epilate partially 
and rab with this mixture. After three 
or four weeks one may begin to rub the 
head with a mixture of two parts of iodine 
and one of glycerine, every day fora week. 
With ordinary measures a recurrence may 
be looked for in six to eight weeks, while 
with his method, he has not noted a recur- 
rence in four months. 


PRURIGO. 


Prof. Petrini-Galatz (Spitalul, No. 8, 
1894), in a lecture on prurigo, recom- 
mended in the simple form, local appli- 
cation of a salve, consisting of 

0 [9 guys 
20 | 0 (3v.) 


Also warm baths three times a week. In- 
ternally, arsenic. 


TREATMENT OF OZENA, ETC. 


Dr. A. Musehold (Deutsche Medicinische 
Wochenschrift, No. 20, 1894) in the treat- 
ment of ozena as wellas in that of dry 
catarrh of the nose and pharynx, speaks 
very highly of the following formula: 


70 | 0 (Sij 3jss.) 
20 | 0 (3v.) 
30 | 0 (3j.) 


The physician sprays each nostril with 
about one ccm. of this solution and after 
a few minutes, removes the crusts, and 
then wipes the nasal and pharyngeal mu- 
cous membrane quite clean with cotton on 
a probe. The patient, provided with a 
cheap spraying apparatus for dense fluids, 
sprays his own throat twice or three 
times a day. With this treatment the 
odor will disappear in a few days, the 
crusts soon decrease, so that there will 
no longer be a necessity for the physician 
to clean the nose. During the first week 
clean the mucous membrane every day, 
then twice every two days, and finally at 
long intervals. 
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EDITORIAL. 





THE DANGERS WHICH LURK IN MILK. 





Ample provision is made in the econo- 
my of Nature for the care and suste- 
nance of the young of all forms of animal 
life until such time as they are able to 
provide for themselves. As we ascend 
the scale in the animal kingdom, we note 
two things—the increase of dependency 
on the part of the young, and the corres- 
ponding increased specialization of means 
for supplying the necessary food and pro- 
tection. In man we reach, at once, the 
highest form of evolution together with 
the greatest degree of helplessness of the 
newly born and the highest devolopment 
of specialized provision for its nourish- 
ment. Nature has furnshed the human 
species, in common with the lower mam- 
malia, with a typically perfect food in the 
form of a secretion from the mammary 
glands—milk. This secretion, which 
varies in different mammals according to 
the nature of each, is the ideal food for 
their respective young offspring. Similar 
m composition, the milks of different 
species vary mostly in the relative pro- 
portions of the component parts; and 


milk has been one of the most important 
food products throughout the history of 
the human race. 

Partly on account of the irresistible 
human tendency to attempt improvement 
upon Nature, partly as the result of the 
artificial conditions of life developed by 
civilization, largely because the exercise 
of the natural functions of motherhood 
has gone out of fashion, it has come to 
pass that the vitrified abomination with 
its rubber nipple has to some extent re- 
placed the living gland, and the milk of 
the lower orders of mammals, together 
with the various preparations secreted by 
enterprising manufacturers of infant 
foods, has been substituted for the food 
provided by Nature—the one food suitable 
for infant man. 

When for any reason it was deemed 
necessary to feed an infant upon some 
substitute for its mother’s milk, the milk 
from the cow, the goat, the mare or the 
ass, (as best suited to the individual fed) 
was used with perfect confidence so long 
as the source of supply appeared healthy 
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and the milk itself was fresh. Investiga- 
tion and analysis having demonstrated 
the chemical differences between various 
milks, efforts were made to overcome the 
differences and prepare artificially a food 
in all respects equivalent to the normal 
maternal product. These efforts, more 
or less successful, have on the whole 
proved unsatisfactory. 

Of late years bacteriologists, in their 
indefatigable pursuit of microbic game, 
have discovered that milk, so long 
esteemed the unfailing friend of suffering 
humanity, in reality is one of the strongest 
supporters of the allied armies of bacteria 
which are incessantly waging nefarious 
war against human life. 

There is no doubt but milk does con- 
tain great numbers of micro-organism. 
Especially is this true of the milk sup- 
plied to large cities, which generally con- 
tains bacteria and the like in almost infi- 
nite variety and inconceivable number. 
A large proportion of this milk supply is 
not delivered to the consumer before it is 
forty-eight hours old; meanwhile, the 
methods ordinarily taken to preserve the 
milk have not been sufficient to prevent 
the growth and multiplication of the bac- 
teria. 

The very name, bacteria, inspires the 
popular mind with a vague fear of im- 
pending disaster, and is most universally 
associated with the idea of epidemic dis- 
eases. 

As a matter of fact, in the light of our 
present knowledge, the vast majority of 
bacteria are perfectly harmless, if not 
actually benificent. But it has been defi- 
nitely ascertained that afew species are 
mischievous and even malignant. 


The matter of importance then, is not 
so much to eliminate all bacteria, as it is 
to prevent the contamination of the milk 
supply by those agents which we know to 
be harmfal. Man from the beginning 
has used milk containing bacteria and, 
generally speaking, has used it with im- 
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punity; and it would be absurd to con- 
demn the use of milk because of the pres- 
ence of bacteria, without definite knowl- 
edge that it has been exposed to probable 
contamination from the mischievous 
forms of bacteria. 


It has been proved beyond reasonable 
doubt, that diphtheria and _scarletina, 
typhoid fever and cholera have spread 
through milk. It is now likewise asserted 
that tuberculosis may be conveyed by 
milk. Milk is also to be held responsible 
for the occurreuce of cholera infantum, 
summer diarrhoea and similar intestinal 
disturbances. 

In the case of contageous diseases the 
infection seems to be directly due to the 
bacteria contained in the milk, whereas 
cholera infantum and other intestinal 
troubles are caused by the ptomaines 
produced in the milk as the result of the 
presence of certain species of bacteria, 
and not by the bacteria themselves. 

Tuberculosis is now recognized as con- 
tagious, and viewed as such, certain 
observations of the disease acquire a new 
interest. 

Authorities agree that the greatest mor- 
tality from tuberculosis occurs during the 
first two years of life; and is greater in 
the first than in the second year. 


Heller’s investigations show that of ten 
thousand living, there die of tuberculosis, 
under one year of age, two hundred and 
forty-five. Between one and two years, 
one hundred and fourteen; between two. 
and three years, seventy-six; between 
three and five years, thirty-four; between 
five aud ten years, fourteen. 

In a recent discussion on tuberculosis,. 
(Food) Billings stated that ‘“Tuberculosis. 
undoubtedly caused more death in civil- 
ized countries than any, other single dis- 
ease, and a much larger number of deaths. 
were due to it than appeared in the sta- 
tistics. It has beed supposed by Cornet. 
and others, that tuberculosis is not inher- 
ited—that if anything could be trans- 
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mitted it was simply a predisposition to 
the disease—but more recent investiga- 
tions indicate that the bacillus of tubercle 
may be transmitted from the mother to 
the foetus. Many cases of death of chil- 
dren under one year of age given in the 
mortality statistics as due to marasmus, 
inanition, etc., and a certain number of 
cases of still-born were probably con- 
nected with the tubercle bacillus. In fif- 
teen cities in France for which statistics 
were taken, Petit reports one-third of the 
cases for debility and marasmus as due, 
directly or indirectly, to tuberculosis.” 

According to Whittaker ‘‘the upper 
half of the alimentary track (mouth, 
throat, oesophagus, stomach, duodenum 
and jejunum) offers an unfavorable site 
for tuberculosis. The limp follicles of 
the ileum and large intestine are the 
organs usually affected when the disease 
has its origin in the alimentary tract.” 
‘Primary tuberculosis of the intestine 
occurs oftener in children than in adults.” 
‘The cause is due to the feeding of 
young children from the milk of tuber- 
cular cows.” 


The disease which in adult life most 
commonly manifests itself in lesions of 
the respiratory system, devastates infancy 
by attacking the lymphatic glands of the 
digestive system. Infant mortality from 
tuberculosis, is startling. Even if the 
doctrine of direct transmission from the 
mother to the foetus in utero be accepted 
—and the proof of inherited tuberculosis 
is not conclusive—the course taken by 
the disease would indicate the alimentary 
canal as the most probable point of en- 
trance for the infection, with the natural 
conclusion that the food. furnished the 
means of conveyance. 

Again, the common occurrance of tub- 
ercular disease in cattle, the extent of 
which is not accurately known but may 
be surmised from a study of the reports 
of Health Inspectors, would appear to 
confirm the impression that tuberculosis 
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is a very real danger incurred by the use 
of milk as a food, especially for infants. 
That it is a possible danger, cannot be 
doubted; but whether the danger be great 
or slight, at present, is unknown. 


In the effort to emphasize the actual ex- 
istence of such conditions and the dis- 
astrous results which are liable to occur 
because of their existence, the enthusiast 
for preventive medicine and the specialist 
who makes his observations under the 
peculiar surroundings of the laboratory, 
are apt to exaggerate the importance of 
the particular subject by obscuring modi- 
fying circumstances. The result on the 
people at large, is like that of incessantly 
crying, Wolf! When in every day ex- 
perience they fail to see the animal ma- 
terialize, they become indifferent to the 
warning until disaster is upon them. 
So that while we would abandon no m.as- 
ure of preventive medicine that promises 
to accomplish something, we believe that 
the medical profession should not en- 
deavor to arouse popular alarm but, on 
the other hand, should seek to allay it by 
using rational measures for educating the 
people; and reason requires that due 
weight be given to matters of practical ex- 
perience and every-day observation. 

For instance, there is scarcely room to 
doubt that milk which contains the 
specific germs of typhoid fever, scarletina, 
cholera or diphtheria, has been contami- 
nated from sources of the animal furnish- 
ing the milk, and that such contamination 
could be avoided by the exercise of ordin- 
ary careon the part of the owners. In- 
deed infection could take place only 
through criminal neglect or equally crim- 
inal ignorance. 

Tuberculosis, however, exists in cattle 
in the same form in which the disease oc- 
curs in man, and the milk cow may be 
extensively diseased and yet continue to 
furnish milk. It seems probable that 
milk from tuberculous cattle will not con- 
tain bacteria unless tubercular foci exist 
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in the udder. Even when milk contains 
bacteria, tuberculosis it is not the inevi- 
table result. The germ does not multiply 
in milk, though it may remain alive for 
some time. Experiments have shown that 
a number of these germs must enter the 
body at one time in order to cause the dis- 
ease. When present in the alimentary 
canal and in sufficient number, infection 
cannot take place so long as the mucous 
membrane of the digestive tract is in a 
healthy condition. And when it has 


entered the system, the micro-organism 
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has to survive the conflict with the phago- 
cytes. 

The case is different where the milk 
contains the poisonous ptomaines whieh 
cause cholera infantum and other intes- 
tinal disturbances. 

The dangers which lurk in milk are no 
greater now, that they are recognized, and 
their results measured, than they were 
when their existence was not even sus- 
pected. The responsibility for their con- 
tinued existence is in direct proportion to 
the knowledge we have concerning them. 





ABSTRACTS. 





LIGATION OF THE BASE OF THE BROAD LIGAMENTS PER VAGINAM, 
INCLUDING THE UTERINE ARTERIES FOR FIBROIDS 
OF THE UTERUS. 





Dr. Augustin H. Gelet, of New York, 
in a contribution to the American Medico- 
Surgical Bulletin, June 1, reports favora- 
bly upon this operation in his hands for 
the control of uterine hemorrhage and re- 
duction of fibroid growths. He believes it 
should be done in lieu of hysterectomy 
when that operation would involve too 
great a risk, and as a preliminary step 
with a view of avoiding the necessity of 
the more hazardous operation. When ex- 
tensive attachments have not been formed 
which would afford additional nutrition, 
considerable reduction has resulted even 
in growths of large size. When the oper- 
ation has been done for smaller growths 
the result has been more satisfactory. In 
some instances complete atrophy has been 
reported. This result, as well as arrest of 
the uterine hemorrhage, is accounted for 
by the diminished nutrition furnished the 
uterus and these growths by interference 
with the blood supply and nerve supply, 
which are incladed by ligation of the base 
of the broad ligaments. It is estimated 
that the uterine arteries furnish the uterus 
with two-thirds of its blood supply, and it 
is reasonable to expect that a profound ef- 
fect will be produced upon that organ, 
and growths arising from the walls, if this 
is suddenly cut off. 

The sole danger in the operation is the 
risk of including the ureters in the liga- 
tures, as they pass down behind the uter- 
ine arteries only a half an inch from the 


cervix and are consequently in the field of 
operation. Dr. Golet suggests, as a pre- 
liminary step, to eliminate this risk, that 
bougies be passed into the ureters through 
the bladder. He admits, however, that a 
careful operator, accustomed to working 
in this region, may easily avoid the ureters. 

The technique of the operation as des- 
cribed by Dr. Geelet shows an important 
departure from the usual method followed. 
Instead of ligating each artery in only one 
place on a level with the internal os, he 
applies a second and often a third ligature 
to the artery on each. side as it ascends 
along the side of the uterus, the result of 
which is to cut off the compensating blood 
supply from ovarian artery to the lower 
part of the uterus. 

Dr. Geoelet gives all the credit of priority 
to Dr. Martin, of Chicago, who has recently 
suggested aud popularized the operation 
and perfected its technique but states that 
he first ligated the uterine artery per vagi- 
mam on one side in January, 1889, in the 
case of a large fibroid the size of a seven 
months’ pregnancy with a view of dimin- 
ishing the'size of the growth by reducing 
the blood supply. ‘The artery on the 
other side was not ligated because the 

osition of the tumor made it inaccessable. 
ix months later the tumor was one-third 
smaller, and was giving no inconvenience. 

He quoted his last case operated upon to 
show how promptly uterine hemorrhage 
may be controlled by this operation. 
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FIBROID TUMOR OF THE UTERUS. 


Dr. L. S. McMurtry: This specimen is 
a fibroid tumor of the uterus of rather un- 
usual conformations. The growth weighed 
immediately after removal about six 
pounds. A great deal of pain was pro- 
duced by its pressure upon the rectum, 
bladder and uterine appendages. The 
last tumor of this kind that I presented to 


the society, the Fellows will recall had no 


conformation favorable to the formation 
of a pedicle and I had to do a complete 
enucleation. In this case I succeeded in 
making a pedicle of the cervix and treated 
it extra-peritoneally with the newde. Both 
cases did so well that it is hard to say 
which method is preferable. This patient 
had no shock; did not lose over two 
ounces of blood in the operation, and her 
pulse never went higher than 90 after the 
operation. The neuwde came away to-day 
(the eleventh day after the operation) 
leaving a small granulating surface—a 
completely mummified button—healing by 
primary union. 
DISCUSSION. 

Dr. W. O. Roserts: I would like to 
ask Dr. McMurtry which method of treat- 
ing the pedicle he prefers in cases of this 
kind, and whether he uses the rubber cord? 

Dr. L. 8S. McMurtry: I believe the 
extra-peritoneal method the safer. The 
great danger in the operation is from hem- 
orrhage, and I believe this is reduced to a 
minimum by the extra-peritoneal method. 
I did not use a rubber ligature in this 
case. 

Dr. T. P. SatrERWHITE: Was not the 
tension on the pedicle very great ? 

Dr. L. 8. McMurtry: The tension 
was very slight, and it can always be re- 
lieved by letting down the broad ligaments 
on each side. 


PYO- AND HYDROSALPINX REMOVED FROM 
THE SAME PATIENT. 


Dr. W. H. Wartuen: I had intended 
to exhibit this evening quite a number of 


pus tubes recently removed, so as to com- 
pare them as to size, conditions, etc., but 
I had no time this afternoon to collect 
them; so I will only exhibit two tubes re- 
moved at three o’clock to-day. You will 
observe the larger specimen is a pus tube 
which was adherent in every part of its 
surface. It was removed from the left 
side. The other removed from the right 
side is a typical specimen of hydrosalpinx. 
More typical specimens of pyosalpinx and 
hydrosalpinx could not be found. 

The patient was twenty-four years of 
age, married seven years ago. She was 
always well until six months after mar- 
riage. She then began suffering pain in 
the region of the pelvis and having pro- 
fuse menstruation. From that time until 
now she has progressively grown worse, 
menstruation becoming more painful and 
lasting longer, sometimes continuing for 
three weeks. Her husband contracted 
gonorrhea before marriage and the his- 
tory of the case indicates that he infected 
his wife shortly after marriage. She had 
chronic endometritis; the uterus was great- 
ly enlarged and the leucorrheal discharge 
was profuse and offensive. Believing 
that many of the bad results or failures to 
make perfect cures in these cases is because 
the operation is not sufficiently thorough, 
and that septic matters and diseased 
structures are left that ought to be re- 
moved, immediately before removing the 
tubes, I dilated the uterus and thoroughly 
curetted it, irrigated the cavity with 1 to 
4,000 bichloride solution, and tamponed 
the cavity and vagina with iodoform gauze. 
This hydrosalpinx had evidently been 
emptying itself into the uterus, because 
two months ago I examined the patient, 
and on the right side there was an enlarge- 
ment considerably. greater than at the 
time of the operation, and when the tube 
was ligated and removed close at the 
uterus, a considerable amount of the con- 
tents leaked out. The pus tube was patu- 
lous to the uterus and I cleansed the cavity 
of the tube left in the stump, and put 
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carbolic acid in it; then stitched over the 
peritoneal surface so as to close the cavity. 
There was nothing unusual in the opera- 
tion, the woman is practically in a normal 
condition and will get well. 

DISCUSSION 

Dr. J. W. Irwin: I would like to 
know the relation between the attack of 
gonorrhea which occurred seven or eight 
years before, and the hydrosalpinx. I can 
hardly see how there might be disease pro- 
duced by the gonorrhea to cause pus in 
the other tube, but why one should take 
on pus and the other water, is something 
I would like to have explained. 

Dr. I. N. Buoom: I would like to in- 
quire when gonorrhea was acquired by 
the woman and how long after that the 
pyosalpinx developed; also how long be- 
fore marriage had all gonorrhceal signs 
ceased in the husband, or had all gonorr- 
heal signs ceased before marriage. I ask 
these questions because it is pertinent to 
the subject discussed at the last meeting 
of the Surgical Society. 

Dr. W. H. WatHEn: I do not know 
how long symptoms of gonorrhea had 
been absent in the husband before mar- 
riage, but he says that she complained of 
difficulty in passing urine and had a dis- 
charge such as is characteristic of gonorr- 
hea. Ido not know positively that the 
case is gonorrheal in origin, though the 
presumption is that gonorrhea caused the 
trouble. A hydrosalpinx is usually a 
chronic stage of a pyosalpinx, the pus hav- 
ing become sterile and clarified. 

Dr. I. N. Buoom: As I have already 
intimated this subject was discussed be- 
fore the Surgical Society at its last meet- 
ing, and I will give a resume of two rather 
unusual cases that Ireported. One was a 
man, married, who while on a spree had 
connection witha prostitute. Four or five 
days afterwards he sobered up and had 
coitus with his wife. A day or two after 
that he noticed a slight discharge from his 
penis and consulted me. The flow was 
mucoid, hardly muco-purulent in char- 
acter, and ceased altogether in four or five 
days under ordinary treatment. Urina- 
tion on part of the patient was painless, 
and there was little or no inflammation 
around the meatus. He had no inter- 
course with his wife after first consulting 
me, and she subsequently developed un- 
doubted gonorrhea which lasted four or 
five weeks, which was characterized by the 
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usual symptoms, urethritis, vaginitis and 
pelvic peritonitis. Previous to the time 
this man first consulted me he had had 
no signs of gonorrhcea for ten years. 

Another case was the following: A 
gentleman three years ago had chronic 
gonorrhea. The discharge came on at 
intervals; sometimes it would disappear 
for a week or two, then become varied in 
form from a thin, gleety mucous discharge 
to an occasional purulent flow. Under 
stimulation by excess in venery, drinking, 
etc., it would become purulent in charac- 
ter. He also had a syphilitic affection 
of two or three years standing to the 
treatment of which he devoted most of 
his attention, giving himself very little 
concern about the urethral discharge. 
Finally he decided to get married, and in 
July consulted me as to the advisability of 
this procedure. I told him that so far as 
syphilis was concerned there was no reason 
why he should not marry, but so long as 
there was the slightest discharge from the 
urethra this feature would debar his union. 
Proper treatment of this condition was 
then instituted, and in August I had the 
flow practically under control, still at 
times when he had not urinated for three 
or four hours there was some urethral dis- 
charge. The subject of marriage was a 
serious one, and I took asample of the se- 
cretion to my friend, Dr. Vissman, who 
made a microscopical examination with 
the following report—that gonococci were 
present very few in number, and while 
perhaps the man could not infect his wife, 
the possibility was there, and advised 
against immediate marriage. This was 
the middle of August; meantime under 
vigorous treatment by the end of the month 
all signs of the discharge ceased. The 
first and last urine throughout September 
was utterly and absolutely free from any 
gonorrheeal shreds or threads, and there 
was nosymptomsatall. Early in October 
about six weeks having passed without a 
sign of gonorrhea, I gave it as my opinion 
that there was very little danger from his 
marrying. He married, and has never 
had the slightest discharge from the 
urethra from that day to this. October, 
November and a part of December passed. 
About the middle of:December his wife 
developed a typical case of gonorrhea with 
urethritis, vaginitis and pelvic peritonitis 
involving the left side, having the peculiar 
pains running down the leg. 
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The question I brought up to the Surg- 
ical Society was a double one: If we ad- 
mit the specificity of the gonococcus as 
the causative agent of gonorrhea, as most 
authorities have done, and if we admit 
that the first case I reported had specific 
gonorrhoea, then we must agree that it was 
cured in four or five days. If he did not 
have specific gonorrhwa, how could he 
have infected his wife with gonorrhea? 
If we admit that he did have specific 
gonorrhea, and was cured in four or five 
days, then we must admit something that 
it is not generally accepted though such 
things may occur. 

In the second case, the grave question 
was, here is a man who for two months 
has absolutely no signs of gonorrhea. 
Several months before he had such 
slight signs that I believe physicians 
as a rule would have permitted him to get 
married. Yet after having been abso- 
lutely free from all symptoms for over 
two months, married and his wife subse- 
quently developed an undoubted case of 
gonorrhea. A distinguished surgeon in 
discussing the subject recently stated that 
certain lesions remained for a long time, 
certainly for a year or more, after appar- 
ent recovery from gonorrhea. The ques- 
tion then comes up when can a man hay- 
ing had gonorrhwa and thinking he is 
cured, all symptoms being gone, no mic- 
roscopical signs present—when can such a 
man marry without danger of infecting 
his wife? We certainly cannot expect to 
keep our patients from marrying for a 
year after the discharge has ceased and 
after all symptoms have subsided. We 
cannot say that it is not safe for him to 
marry for a year. It is a very grave ques- 
tion, especially since a woman once having 
gotten gonorrhea is liable to suffer from 
late forms such as pyosalpinx, hydrosal- 
pinx, etc., etc., as brought out in the 
case reported to-night. It is a question 
that ought to be discussed, and I hope 
some light may be thrown upon it by sub- 
sequent speakers. 

Dr. L. 8S. McMurtry: The question 
Dr. Bloom has presented of course is 
hardly in line with the discussion of the 
pathological specimens exhibited yet it 
brings up a subject that is very extensive. 
As he has indicated it is certainly a vital 
question. It has only been in recent years 
that gonorrhoea in the female has been 
considered a disease worth paying any 
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It has been only 
since microscopical researches have demon- 
strated the characteristic pathogenic germ 
of Neisser that the fact has been known 
that latent gonorrhea in the male can 
communicate specific disease to the female, 
and the whole subject as to the time a 
man can marry after having had gonor- 
rhea without danger of infecting his wife, 
etc., is something to be determined by the 
profession upon recent observations just in 
line with what is being discussed. I think 
as yet professional opinion is in a very un- 
settled state in regard to it. There is no 
doubt that every man who sees a great 
deal of the diseases of women will find a 
large number of young women, who, as 
soon as they are married, begin to have a 
very suspicious catarrhal endometritis, 
oftentimes followed by all the indications 
of diseased appendages. I have in mind 
now one case, a young lady who has pelvic 
inflammation, the appendages fastened 
down by adhesions, from gonorrhea con- 
tracted during the honeymoon. I know 
that the husband in this case solicited 
medical advice as to whether he was in a 
condition to marry. I do not believe the 
profession is sufficiently careful in giving 
advice on this subject; they allow men to 
run too great risk of inflicting this disease 
upon their wives. The number of cases of 
disease of the uterine appendages is very 
much larger in cities than in the country 
where people lead a simple rural life; 
where there is not so much gonorrhea 
there are fewer cases of disease of the ap- 
pendages. There is no question but gon- 
orrhea is one of the most prolific causes of 
pyosalpinx. Of course there are a great 
many cases of pyosalpinx of other origin 
such as puerperal infection, etc., but gon- 
norrhea is certainly a very prolific cause. 
I believe this whole subject should be given 
more attention by the profession, and some 


definite and authentic rules formulated 


concerning the dangers of marriage too 
early after incomplete cure of gonor- 
rhea. ke 

In regard to the case described by Dr. 
Bloom: It is certalnly a peculiar one, but 
it seems to me there is one point that is 
very clear in the examination made by Dr. 
Vissman, if any gonococci were found that 
would have been sufficient evidence that 
the man was not in condition to marry. 
Dr. J. M. Martruews: How do the 
gynecologists conclude that gonorrhea of 
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the gonococcus is the cause of pyosalpinx, 
etc. 

Dr. L. S. McMurtry: That can be 
demonstrated both by microscopical re- 
searches upon the subject and by the clin- 
ical facts, just as much by the clinical his- 
tory as by the microscopical examination. 
The clinical facts bear out microscopical 
researches upon the subject almost invari- 
ably. 

Dr. J. M. Matruews: I want to know 
why these gentlemen suppose that so many 
cases of pyosalpinx, etc., result from 
gonorrheeal infection. I would deny asa 
surgeon and as a physician that the 
clinical history or clinical facts would 
establish it at all. I want to know 
what is the microscopical investigation 
upon which they base their opinions. 

Dr. L. 8S. McMurtry: It is the same 
infection in substance microscopically 
demonstrated that occurs iu relation to 
the bacillus tuberculosis. Of course there 
are those who question whether the bacillus 
tubereulosis is the agent which begets that 
disease, or is the product of that disease. 
The same reasoning I think is applicable 
in the question Dr. Matthews has raised, 
as to whether the gonococcus is the cause 
of pyosalpinx as applies in the case of the 
bacillus tuberculosis being the cause of 
consumption. I think the two are parallel. 

Dr. J. M. MatrHews: What I wish to 
know is this—whether a woman having 
simply had gonorrhoea and subsequently 
develops pyosalpinx. Are you willing to 
say the gonorrhea is the cause of that 
condition, or do you rely upon microscop- 
ical examination to prove it? 

Dr. L. S. McMurtry: Pyosalpinx can 
be produced by other causes than gonorr- 
hoa but certainly gonorrhea is one cause, 
and I will reiterate that the clinical facts 
will bear it out. I will recite a clinical 
case: A young man about town has 
gonorrhoea, is treated by his physician for 
govorthea; while still having a gleet he 
marries. Within ten days his wife is in 
bed witha very ugly leucorrhwa, with 
tenderness about the uterine appendages. 
Within six weeks she has fixation of the 
uterus and the appendages. with what we 
formerly called pelvic cellulitis which we 
now denominate pelvic peritonitis;—there 
are the clinical facts. I will report an- 
other case: A woman with the same symp- 
toms and the same condition of the pelvic 
organs. The family physician says to the 
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specialist that he is treating such a patient 
presenting certain conditions, and asks 
what he thinks about the cause. The 
specialist replies that it may be due to 
several causes, and inquires as to the 
probability of gonorrheal affection. By 
comparing notes it is developed that the 
woman’s husband at the time is under the 
specialist’s care being treated for gonorr- 
hea. Thisis the clinical data which I 
claim will justify reasoning that gonorr- 
hoa is one cause of pyosalpinx. 

Dr. J. W. Irwin: In general practice 
we often meet with cases such as referred 
to by Dr McMurtry, and we do not think 
of calling in a specialist. In going back 
over a series of years I do not know how 
many cases suth as Dr. McMurtry has de- 
scribed have come under my own observa- 
tion. They were called then pelvic cel- 
lulitis and various other names; I can 
recall several instances where young men 
married within a few weeks after the ces- 
sation of a gonorrheal discharge and 
nothing was ever heard of it; their wives 
were not affected by the disease; they 
went on and.bore children. I can recall 
other cases where men who were suffering 
from gleet, (chronic gonorrhea) married 
and they did not infect their wives. And 
I recall some cases where the husband 
never had had gonorrhoea, and where the 
wife had what was called pelvic cellulitis 
coming on five or six weeks after marriage, 
in fact where the disease occurred in a 
severe form it always came on within a 
comparatively short time after marriage. 
I believe that gonorrheal infection may 
be the occasional cause of pyosalpinx, etc., 
but I do not think it is at all established 
as the chief cause, it is the exception and 
not the rule. The only way the gonor- 
rheeal infection as a cause could be estab- 
lished would be to have the gynecologists— 
say for one year—to submit all of the pus 
tubes removed to a microscopist for ex- 
amination; if the gonococci were found in 
the tubes, it would be reasonable proof 
that gonorrhea had at least a great deal 
to do with causing pyosalpinx. If the 
gonococci were absent in the tubes then I 
should say that the condition was not due 
to gonorrhea. I do not know of a better 
way to reach some definite conclusion. I 
would suggest that something of this kind 
be done if it has not already been thought 
of. I know of many women who have 
had so-called pelvic cellulitis, peritonitis, 
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etc., and after suffering a few weeks have 
gotten well of the Gisease and subsequently 
borne children. If their tubes had been 
infected with gonorrhea, it is not so rea- 
sonable to suppose that these women would 
have borne children although gonorrhea 
does not always cause sterility. It would 
be well if possible to know just what it is 
that brings on these conditions of pyosal- 
pinx, etc. My own observation ig that a 
few of the cases may be due.to gonorrheal 
infection while the great majority are the 
result of catarrhal causes, septic infection 
and traumatism. 

Dr. W. H. WatHen: In answer to Dr. 
Irwin’s inquiry as to the date of origin of 
the hydrosalpinx, I would say that it is 
impossible for anyone to tell, unless the 
case had been under constant observation. 
I never saw the woman until two months 
ago, and the hydrosalpinx was then pres- 
ent. But it has been shown that a hydro- 
salpinx may be a very chronic affair, and 
is often a chronic state of pyosalpinx. 
This is in accordance with the latest 
pathological investigations. A pus tube 
may be of very recent origin. There is 
too little attention given to the inquiries 
of patients with gonorrhea as to when 
they may marry. It is not a question of 
how long after having had gonorrhea 
that a man may marry without endanger- 
ing the woman to infection, but it is a 
question of his condition at that time. A 
man may have gonorrhoea and within two 
weeke after the discharge had ceased in the 
acute form, he may marry and never have a 
recurrence of the trouble and not be able to 
infect any one, because all the pathogenic 
germs are destroyed. Again he may be 
apparently cured of the gonorrhma, having 
noticed for a year, or two years if you 
please, no discharge, but excessive sexual 
congress usual in married life brings about 
a constant irritation of the mucous mem- 
brane of the urethra in which there are 
some latent gonorrhea which multiply and 
become as virulent as in an acute attack. 
If these cases were examined into carefully, 
it would be found that some part of the 
uretha had not been cured. There would 
be found a latent gonorrhea, usually a 
stricture. 

So that instead of the time it should be 
the condition which should be carefully 
examined into before any opinion is given 
as to theadvisability of marriage. There is 
positive evidence that gonorrhwa has pro- 
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duced, and does often produce pyosalpinx. 
I think we can come to a positive conclu- 
sion from the clinical history. Many 
cases have come under my observation 
where from the clinical history I was as 
positive that the pyosalpinx was the result 
of gonorrhea, as 1 ever have been that a 
patient had gonorrhea from an examina- 
tion of the case. The diplococcus of 
Neisser does not penetrate so deeply into 
the tissues as does the streptococcus or 
staphylococcus, and it is more sensitive 
than either of these, and is often destroyed 
by contact with other bacteria, or the re- 
sisting powers of the system; and for these 
reasons in pyosalpinx of positive gonorr- 
heal origin, we often cannot find the 
gonococcus in a large pus tube by subject- 
ing the pus toa thorough bacteriological 
exainination ; in fact in some of these large 
pus tubes there is no form of pathogenic 
bacteria. They seem to have by some 
means become destroyed. Bot if we will 
examine into these cases bacteriologically 
we will find colonies of gonococci in the 
early stages of gonorrheeal pyosalpinx, but 
we will not find them if the case is per- 
mitted to go on until it becomes old and 
chronic. Wedo not know in removing 
these tubes whether the pus is virulent or 
not, and just here comes in an important 
point that ought not to be lost sight of; 
namely: That every pus tube should be 
considered virulent for the reason that we 
cannot from the physical appearance come 
to any correct conclusion about the degree 
of virulence. We may have small pus 
tubes that look simple and harmless, yet © 
they may be swarming with pathogenic 
bacteria; while large tubes with pus offen- 
sive and black may be sterile. The Johns- 
Hopkins University has done valuable 
work in this particular by examining speci- 
mens as soon as removed. On one side 
has been found a large pus tube but no 
bacteria; upon the other side a small pus 
tube containing only a few drops of pus, 
with numerous colonies of pathogenic 
germs. 

By some accident one pus tube or pus 
sac is ruptured in attempts to enucleate 
it, the intestines and peritoneum are soiled, 
and the patient makes an uninterrupted 
recovery. The old idea was that this was 
entirely due to the resisting powers of the 
patient. While it may be true that the 
resisting powers of one patient against in- 
fection are greater than another, the in- 
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fection or exemption from infection, may 
usually be explained because of the pres- 
ence or absence of pathogenic germs in the 
a or on anything used in an operation. 

0, as itis impossible from the physical 
appearance to determine if the germs are 
pathogenic, we should always if possible, 
protect the peritoneum from being soiled, 
and if it is soiled we should in every case 
cleanse it thoroughly. 


Dr. J. M. Mathews read a paper en- 
titled 
RECTAL ABSCESS. 


(See page 8 REPORTER of July 7th.) 
DISCUSSION. 


“Dr. J. W. Inwin: I rise more partic- 
ularly to express my commendation of the 
most excellent paper read by Dr. Mathews. 
This is certainly a live subject and one of 
the greatest importance, because nearly 
every physician meets with such cases. 
The description given by the essayist is 
very accurate and to the point. 

There is one point in regard to rectal 
abscess that he did not emphasize, i. e. 
the use of poultices. He mentioned that 
poultices should not be used after incising 
rectal abscess; I think we should go fur- 
ther than this, and say that poultices 
should never be used in the treatment of 
this condition, either before or after evac- 
uating the abscess. 

Dr. W. O. RoseErts: I think most 
surgeons of the present day will agree in 
the main with what Dr. Mathews says 
in his paper. There is no question but 
that most of the bad results in cases of 
ischio-rectal abscess are due to bad treat- 
ment. By bad treatment I mean just ex- 
actly what Dr. Mathews has stated—either 
allowing the abscess to break, or making 
an insufficient opening for drainage. I 
believe that in ischio-rectal abscesses the 
pus forms within forty-eight or seventy- 
two hours after the first symptoms de- 
velop, and frequently there is a large col- 
lection of pus in the cavity when no 
fluctuation can be. discovered by examina- 
tion from the outside. Like Dr. Mathews, 
I do not wait for fluctuation to be present 
before opening the abscess. I also make 
a large opening, one which will admit with 
perfect ease the introduction of my finger, 
and after evacuating the abscess I carry 
my finger into the cavity to divide any 
partitions that may be present. I think 
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by this method we will certainly confine 
the fistula which follows to one tract. 
The cause of so many fistuls I believe to 
be due to the fact that the opening is too 
small for evacuation of the pus. 

My treatment of such cases is about like 
that advised by Dr. Mathews—a free in- 
cision, washing out with mercurial solu- 
tion, (I prefer that to peroxide of hydro- 
gen,) packing the cavity lightly with 
iodoform gauze, then applying over the 
region of the abscess an abundance of 
gauze and over that cotton. I do not 
think cotton amounts to anything in these 
cases except as a protection to the gauze. 
I change the dressing daily until inflam- 
mation has subsided, continuing to use 
iodoform gauze. After inflammation has 
subsided and the cavity has contracted, I 


cease using the gauze and employ in its © 


stead a piece of rubber tissue, simply to 
keep the external wound open until heal- 
ing takes place behind. I think in the 
great majority of these cases there is an 
internal opening, and where this exists I 
do not believe it will heal until after an 
operation for the fistula has been per- 
formed. Sometimes we have a recurrence 
of the abscess after a lapse of months, and 
in these cases recurrence frequently takes 
place without any apparent cause, such as 
injury, exposure to cold, etc. I havea 
case under observation now in which ab- 
scess developed ayear ago last Sep- 
tember. A gentleman otherwise in 
good health commenced feeling. very 
sore and uncomfortable about the region 
of the anus, left here to visit his 
wife who was spending the summer at 
a seaside resort. Reaching his destina- 
tion he had a fever, and considerable ten- 
derness about the anal region. He con- 
sulted one of the leading surgeons of the 
Kast who happened to be at the summer 
resort at that time, and to my very great 
surprise exactly the treatment spoken of 
by Dr. Mathews was carried out, that is 
poultices, etc., which was kept up for sev- 
eral days; then after the man had had a 
few chills and sweats, the abscess was 
opened not by a very large opening, and 
the man was in a very critical condition 
for some days. He returned to Louisville 
about two weeks after the first operation 
was performed, and I found aconsiderable 
boggy condition about the buttocks, the 
opening being so small that the abscess 
did not drain thoroughly. I made a free 
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cut, large enough to introduce my two 
fingers, and by treating as I have de- 
scribed the abscess cavity gradually closed. 
I think it was fully a month after he re- 
turned before the wound entirely healed 
and he was considered well. He had no 
further trouble until two weeks ago when 
he commenced complaining of soreness 
about the same region; I saw him in forty- 
eight hours after the first symptoms devel- 
oped; there was a boggy condition about 
the region of the old cicatrix, but no 
fluctuation. I was satisfied pus existed 
from the local evidences of inflammation 
and general fever that he had, so 1 im- 
mediately made a free incision and quite a 
large quantity of pusescaped. Instead of 
having an increase of fever following the 
operation as he did in the first instance, it 
subsided immediately; he has gone along 
without an untoward symptom, the ab- 
scess cavity has now contracted to a very 
small fistulous tract and while I have been 
unable as yet to discover any internal 
opening, I still believe one exists. My 
experience with these internal openings is 
that they are nearly always situated just 
within the anus. I have never met with 
a case in which the opening was as high 
up in the bowel as described by Dr. 
Mathews, though of course they may ex- 
ist, and have been frequently reported. I 
do not believe it is a good thing to keep 
gauze in the abscess after it has'‘contracted 
down to a very narrow fistulous tract. 

Dr. J. W. Inwin: What per cent of 
the cases bear out the suggestion of Sir 
Benjamin Brodie, that all such disorders 
(fistula in ano) are due toa tuberculous 
diathesis ? 

Dr. W. O. Roperts: While we do meet 
with a great many cases of ischio-rectal 
abscess resulting from tuberculosis, I think 
we meet with fully as many due to other 
causes. 

Dr. T. P. SatrErwuHite: I believe 
that a large per cent. of rectal abscesses 
are due to microscopical openings in the 
bowel, the juices of the bowel permeating 
into the cellular tissue causing ulceration. 
There is one point in connection with Dr. 
Mathews’ paper that I would like him 
to explain: He said in case of the young 
lady there was one opening which. it be- 
came necessary to close, and it had to be 
very carefully done in order to preserve 
the sphincter muscle; did he operate upon 
both sides at once ? 

Dr. J. M. Krim: This brings up the 
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question as to whether it is advisable 
to operate upon these cases when there is 
a tuberculous diathesis. I have seen a few 
cases of rectal abscess, and remember one 
Dr. Mathews operated upon who had 
tubercular trouble, still it gave him im- 
mediate relief. However, the patient 
finally succumbed to tuberculosis. 

Dr. J. M. Matuews: In closing the 
discussion: To begin with I am very glad 
that Dr. Irwin sanctions the advice not to 
use poultices, especially after an opening 
is made. We all know that poultices in 
surgery have been relegated to a non-ex- 
istence. Iam glad to know, also, that 
Dr. Roberts, the eminent surgeon that he 
is, agrees with me in the main, especially 
in the treatment of rectal abscesses, as a 
surgeon he has seen so many of these cases 
of fistula that have, as stated in my paper, 
become invalid for life; men and women 
who are not able to pursue the ordinary 
avocations of life, the vast majority if not 
every one due to the bad management of 
the original abscess by the physician. I 
cannot agree with Dr. Roberts in one 
proposition—that the majority of fistule 
in ano, especially those he describes origi- 
nating in the ischio-rectal fosse, have an 
internal opening into the bowel. Such 
abscesses usully originate from trauma from 
some outside causes, and that is the very 
point I tried to make explicit in my pa- 
per—that if we could reach the abscess 
and evacuate it before its ravages were ad- 
vanced to the poiut of perforation of the 
bowel, that we would avoid not only an 
internal fistula, but any fistula at all. I 
know that I have operated upon scores of 
cases of fistule that never had an internal 
opening, that I never penetrated the bowel 
at all, I have gone into both buttocks and 
into the fosse, made large wounds divid- 


ing these different cavities such as he 


speaks of, &c., and cured my patient with- 
out ever going into the bowel. Indeed 
admitting that there might be an internal 
opening, I believe by such surgery as I 
have indicated, going down and making a 
free division using the peroxide solution, 
or Sol. Bi. Chlor. Hydgr. the inflamma- 
tory deposit will be sufficient to close it, 
if the operation is done in the early stage 
before any especial pathological changes 
have taken place. 

Dr. Satterwhite states that he believes 
the majority of fistule begin as an ulcera- 
tion in the rectum which extends into the 
fosse or strubture outside. I cannot hold 
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to that belief, nor do I believe that a heavy 
percentage of fistule have an internal 
opening at all. It is not necessary for me 
to state my views about the operation for 
fistula and the finding of an internal open- 
ing; the majority of books say it should 
be sought for and found before you do an 
operation. I have differed from these dis- 
tinguished authorities by saying that when 
I do an operation I will find the internal 
opening, that I will never seek for it at 
all before operating, but in the majority 
of cases it does not exist. 

Dr. Krim asks concerning the propriety 
of operating upon tuberculous patients 
who have fistule. I wish to say this: 
That considering the latter day views of 
this subject, we are constrained to 
believe that a man may have tuberculous 
tissue in one portion of the body and 
not in another. A man may have a 
tuberculous joint, and yet not have 
phthitis;» he may have tuberculous 


rectum and yet not have consumption of 
the lung. Therefore if there is any one 
thing which is taught plainly to-day in 
regard to tuberculosis, it is that just so 
soon as you detect it, that tissue must be 
removed, because from a small local spot 


general infection may take place. A man 
might have a tuberculous condition of a 
joint, and from that he could have general 
infection, or phthisis. If a man has a 
tuberculous ulcer in the rectum, it is the 
duty of the surgeon as soon as he detects 
it to curette or cut the whole thing out; 
therefore in answer to Dr. Krim’s ques- 
tion I will say that they demand an opera- 
tion much quicker than ordinary cases of 
fistula, much more than ordinary cases of 
ulceration of the bowel. The moment 
you decide it is tuberculous you must 
curette or by other means get rid of that 
tissue to save the patient from general in- 
fection. Now, as Dr. Krim states, here 
is a case that takes us back to the old 
doctrine of Brodie spoken of by Dr. Irwin: 
If a man happens to have consumption (or 
phthisis) if you please, and should develop 
fistula, they said it was because he had 
consumption and therefore they let him 
go on suffersng the agonizing pain of 
fistula in ano because they regarded it as 
an escape or an outlet for this condition 
of the lung. The case Dr. Krim refers 
to clearly disproves the old doctrine—we 
take a man who is suffering from a tuber- 
culous abscess or fistula and we entirely 
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cure him; he gets rid of the rectal 
trouble, but has general tuberculosis at 
the time that we operate; he is relieved of 
the local trouble but after a while dies, be- 
cause he hasconsumption. Now theolder 
authorities say that this man died because 
we did the operation, because we cured 
the fistula. Therefore I believe if for 
nothing else, you relieve a man from the 
local distress he is suffering, and he should 
be operated upon; certainly if the man 
has a tuberculous ulcer, fistula, etc., it 
should be operated on at once and no half 
measures will do. The same as you 
would remove a cancerous growth you 
must remove the tuberculous tissue. 
Referring further to the remarks made 


by Dr. Satterwhite: This young lady as 


you will understand had both buttocks 
undermined, they were not little channels, 
little sinuses, you could run your fingers 
out into each buttock, there were numer- 
ous cavities with bridges across, etc. Her 
sphincter muscle being the objective point 
I wanted to preserve it in order to prevent 
this woman having incontinence of feces. 
I operated on only one side at a time. I 
say I had to divide her sphincter muscle 
on one side; this became necessary owing 
to the extent of the fistulous tracts. The 
pathological condition was two years old, 
consequently I divided the muscle freely 
on one side, followed up the different 
sinuses, channels and cavities, allowing 
the patient to rest three weeks then 
operated on the other side, opening and 
curetting freely, bat did not go into the 
bowel. I did not cut into the bowel be- 
cause I did not find an internal opening; 
even had there been one I am persuaded 
that the inflammatory deposits excited by 
the incision would have been sufficient to 
close the opening. The one important 
point was to preserve the sphincter mus- 
cle so as not to put this woman in a con- 
dition of incontinence of feces. By simply 
the division of one side, I know she will 
not have incontinence. 


MASTURBATION IN A CHILD (FEMALE) £T. 
20 MONTHS. 


Dr. P. F. Barspovr: A child was 
brought to see me last summer with the 
diagnosis of chorea or epilepsy by the 
family physician. The mother said that the 
little girl twenty months old had fits. She 
could not give me a very accruate descrip- 
tion of the spells, but the child had one 
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while at my office so I had the op- 
portunity of seeing just the nature of the 
attack. She would throw her head back, 
throw her hands down to her side and be- 
come perfectly rigid; eyes wide open and 
legs extended. She had several such at- 
tacks in succescion. I diagnosed the case 
as masturbation. Upon examination I 
found that the clitoris was slightly ad- 
herent and in a state of irritation. I 
could not find any irritation about the 
bowel, pin worms or anything of that kind. 
The child was put upon bromid of potas- 
sium in small doses and improved very 
rapidly. I lost sight of the case after- 
ward and do not know whether the cure 
was permanent or not. Thisis the young- 
est case of masturbation I have seen. 
DISCUSSION. 


Dr. W. H. WatHen: How did you 
come to the conclusion that it was a case 
of masturbation. 

Dr. P. F. Barsour: I was led to sus- 
pect masturbation from the cunning 
manner and expression of the child. I 
watched her very closely. The spell was 
not like epilepsy, chorea or any other form 
of convulsion. The diagnosis was proven 
by pressing upon the irritated clitoris 
when she would have a spell which was a 
perfect illustration of an orgasm. 


MULTILOCULAR CYST OF RIGHT OVARY. 


Dr. W. O. Rosperts: Three weeks ago 
I was called to a distance to see a cuse of 
abdominal tumor.. The history as fur- 
nished by the physician in charge was 
about as follows: The patient was a lady 
forty-three years of age, the mother of 
four children, youngest six years old. 
Last June she had a menstrual period 
which was rather more profuse than usual. 
Since then she had menstruated at irregu- 
lar intervals and each period was more 
acant than normal. Early in December 
she was seen by a physician who told her 
that she was the subject of an abdominal 
tumor; the first of January she was seen 
by another physician who pronounced her 
pregnant, and a week before I saw the 
patient he said she had very marked pains 
resembling labor pains. No membrane 
had been expelled, but she had suffered 
with periodical pains, and the doctor 
thought he detected movement about the 
abdomen, and said the patient herself and 
her husband also thought there was some 
movement. The abdomen rapidly in- 
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creased in size, and she was tapped by the 
physician in charge and about a gallon of 
reddish colored fluid withdrawn, which, 
however, under the microscopic he said 
showed no blood cells. 

A week afterward the abdomen had re- 
filled and she was again tapped. Four 
days before I saw her she had been quite 
flightly; she had some elevation of tem- 
perature each day, but the pulse was 88 and 
of good volume. She was quite anemic, 
the abdomen was very large and on 
examination I made out what I took to be 
a mulitiocular ovarian tumor. She was 
irritable, whining a great deal, and seemed 
to be suffering considerably. I advised a 
laparotomy and snggested that she be 
brought to this city. This was on Wed- 
nesday. She was brought to the city 
Thursday and on arrival her temperature 
was 102 F. The next morning (Friday) 
it was 101 F., Friday night 10C F., Sat- 
urday morning it was still 100 F., pulse 
100, and she was still flighty. I did a 
laparotomy and found an enormous muiti- 
loculav cyst of the right ovary, one of the 
cystE, the one that had been tapped, was 
fflled with black, broken down tissue. 
The only adhesions were those in the 
regions where the tapping was done. She 
rallied from the operation without any 
trouble, and never afterward developed 
any abdominal symptoms or any symptoms 
referable to the operation. But complete 
aphasia came on the day following the 
operation. At the end of a week she 
became paralyzed on the right side and 
she finally died ten days after the opera- 
tion in a condition of coma. There was 
no abdominal distension and no symptom 
referable to the operation. 


Protozoa and Carcinoma. 

I. Adler, after critical survey of the 
literature that has accumulated during 
the last few years on protozoa and their re- 
lations to malignant tumors, concludes as 
follows: ‘‘ The existence of parasitic pro- 
tozoa in cancer is probable, though the 
greater part of what has hitherto been des- 
cribed as parasitic is certianly not so. No 
constant nor in any way specific organism 
has as yet been demonstrated beyond pos- 
sibilities of adoubt. At present no facts, 
histological or otherwise, compel the as- 
sumption of a parasitic origin of carcinoma, 
while there are very strong and valid argu- 
ments against such assumption.” 
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CURRENT LITERATURE REVIEWED. 


IN CHARGE OF ELLISTON J. MORRIS, M. D.. AND SAMUEL M. WILSON, M. D. 





THE JOURNAL OF CUTANEOUS AND GENITO- 
URINARY DISEASES 


for June, Dr. Henry W. Morton describes 
three cases of 


Raynauds Disease. 


This name has been given to a disorder 
which Raynaud first described in 1862, and 
called ‘‘ Local Asphyxia and Symmetrical 
Gangrene of the Extremities.’’ 

In this disorder the extremities appear 
bluish and then almost black without known 
cause, and then often perhaps some hours re- 
sume their natural color. rs, nose, fingers, 
and feet may all be affected unequally. Dur- 
ing severe attacks there was indistinctness of 
vision, and examination showed contractions 
taking place in the arterioles of the fundus 
and after awhile forming in another part of 
the vessel. The uncontracted part was fully 
dilated, and pulsation in the veins was easily 
seen. During intervals of the cyanosis the 
dilatation and pulsation remained. The right 
eye was less affected than the left and the 
thumbs were not affected. The color, in the 
left hand especially, never becomes normal. 

By cutting the cervical sympathetic, and 
electrically stimulating the distal end Ray- 
naud observed the usual vaso-contraction and 


thought, therefore, that vaso-motor nerve ex- | 


citement might be the cause of the disorder. 

It is probable that all the arteries are con- 
tracted in this disorder, but that we notice 
this only in those whose normal calibre is so 
small that any lessening of it practically 
closes them. When owing tosyphilis or con- 
tracted kidney there is a fibrous thickening 
of the walls, we can easily see how a vessel, 
normally so large as to show very little ob- 
struction by contracting, may become almost 
occluded by slight vasomotor spasm. The 
question has arisen whether many cases re- 
ported to be Raynaud’s disease, were not 
eases of obliteration from organic vascular 
disease. 

Owing to retarded circulation the nutrition 
of the extremities is interfered with, the fin- 
ger tips become flattened, the epithelium 
scales off, the nails become dry and brittle 
and may = The color of the finger tips 
may be white and exposure to cold may in- 
crease it. In other cases the bluish color ex- 
tends to the lips. Pain may or may not be 

t 


present. 

The disease progresses slowly until the 
arterioles are occluded, and then gangrene, 
limited to the soft parts, appears. A line of 
demarcation forms, and the necrosis may in- 
volve the hand, or remain limited to a finger 


p. 

Two cases are given in one of which there 
was vaso-motor spasm simply. A farmer 
_ years old, complained that the terminal 
phalanges of his hands would become white 
and continue for hours. This increased so 
that the condition remained all winter, and 
finally in summer also. Exacerbation oc- 


curred in which the affected parts became al- 
most black. Finally half ofthe soft parts of 
the second terminal of the left hand C) 
gangrenous and sloughed off. No explanatory 
history. 

To lessen the excito-motor power Raynaud 
treated similar cases by the descending cur- 
rent, placing the positive pole on the seventh 
cervical vertebra and the negative in the 
lumbar region, and found it beneficial. 


THE ARCHIVES OF PEDIATRICS 
for June. Dr. J. Lewis Smith writes of 
The Alimentation of Young Children. 


He thinks ignorance, and neglect of proper 
care in feeding infants is a great cause of mor- 
tality among them. 

Sometimes, even among the wealthy, and 
therefore well-fed, the breast milk is insuffic- 
ient in quantity and the child is very fretful 
except when at the breast, then crying and 
sleepless, losing weight and strength, has 
scanty urine and stools. Of course this state 
of affairs is more common in the poor where 
the mother is insufficiently fed. 

Over feeding, causing vomiting, intestinal 
catarrh and diarrhoea is another common 
evil to be avoided. 

During the first few weeks the new born 
infant will be applied to the breast from 
every half hour to every two hours, but 
after the fourth or sixth week the author 
says it should be feed every two hours. 

Fretfulness, instead of quite sleep, after 
nursing is a sign that the quantity or quality 
of the milk was deficient. Mothers who 
keep late hours and are fond of society may 
furnish milk apparently all that canbe de- 
sired, and yet wholly unsuited to the infant. 
The author mentions a case where a healthy 
infant applied to the breast of a wet nurse re- 
turning from a night’sdebauch wassuddenly 
seized with fatal convulsions, He thinks ar- 
tificial food required at six months of age, 
that a baby should be weaned at ten or twelve 
months, provided this age does not occur in 
the hot snmmer months, and he states also 
that if an infant be nursed every two hours 
the milk obtained will be richer and greater 
in quantity than if four or six hours elapse. 

aming cow’s milk as the best substitute 
for mother’s milk for an infant the author 
mentions some of the objections to its use, 
rominent among which is the chances of 
nfection from various disease germs getting 
in the milk after itis drawn from the cow, 
and of course, the possibility of the cow be- 
ing unhealthy and perhaps not showing 
symptons of disease. (Zo be continued.) 
Dr. J. W. Ballantyne’s article on 


Congenital Ichthyosis 
is continued. (See Reporter April 28.) 
Besides the grave form, there may be de- 


scribed a mild form of foetal ichthyosis char- 
acterized by the presence at birth of a contin- 
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uous layer of a collodion like substance over 
the whole body and by a desquamation of 
this as small flakes like tissue paper. This 
may be accompanied by ectropion and 
eclabium, is not usually fatal, and often ter- 
minates in cure. 

In the recorded cases a family prevalence 
was noted, and in twenty-six cases where 
- sex was noted sixteen were boys and ten 

irls. 
. In all cases the skin was abnormal at birth 
but this was only noticed in some cases after 
the removal of the vernix caseosa. 

The coating varied in appearance: from a 
whitish pellicle to that seen where tincture of 
iodine has been painted on. The lightly 
stretched waxy ap ce is often dwelt on, 
After a varying length of time fissures appear. 
usually at first along the lines of the natural 
folds of the skin, desquamation begins, the 
exposed skins dries, and in turn desquamates, 
etc. Ina few cases the epidermis becomes 
horny and resembles adult ichthyosis. As in 
the grave form, but to a less extent of course, 
the contracting skin may hold the mouth 
partly open, making nursing difficult, the 
nostrils may be choked, and the ears seem 
glued to the scalp. Theeyelids are apt to be- 
come ectropic, and the limbs are apt to re- 
tain their foetal position. 

In some cases the skin becomes normal in 
a few weeks, or perhaps without being cured, 
the case permanently improves, but usually 
the disorder continues through the life of the 
patient. 

In a few sections of skin the microscope 
showed the affected skin to be only one half 
the normal thickness, the panniculus adi- 
posus much reduced, and the epidermis 
thickened to constitute at least one quarter 
of the total thickness. Probably owing to 
absence of fat no black layer ene after 
application of Flemming’s solution. The 
sweat glands were well developed. 

Its differential diagnosis from scleroderma 
depends on the latter not desquamating, and 
never appearing in the new-born; psoriasis 
has not been seen earlier than eight months 
of age, and is not general. Eczema squamo- 
sum israre in infancy, and the history, dis- 
tribution, etc., help to distinguish it. Con- 
genital syphilis causes a moist, rather than a 
dry, desquamation, and other symptoms, and 
the history will assist in its recognition. 

The treatment of ichthyosis has been very 
unsatisfactory. The chief indications are to 
support the system by food, nursing, etc., and 
to soften the epidermis. According to the 
indications which individual cases presented 
antimony, mercury, iodide of iron, and cod 
liver oil, have been used by different men, 
but internal medication has shown poor re- 
sults. Inunctions with glycerine, and var- 
ious fats and oils have a ed to do more 
good, and Piffard used with some success a 
solution of peroxide of hydrogen. 

Dr. Jerome Walker writes of the 

Diet of the Nursing Woman. : 
(a paper read before the section on peediatrics 
in the New York Academy of Medicine.) 


The author refers to the growing inability 
of American mothers to nurse their infants, 
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even when eager to do so; he confesses his in- 
ability to account forit, but thinks one reason 
is the habit of using rich food when the milk 
appears to be poor. procedure often in- 
creases a dyspepsia which is at the root of 
the trouble, and the nursling fares worse than 
before. Sometimes certain foods produce 
digestive disorders in the mother, sometimes 
only the child shows the effects, and in a 
third class neither mother ner child seems 
injured by anything taken. 

he food that seems most generally to meet 
all requirements is cow’s milk, easily di- 
gested. Digestion is sometimes assisted by 
warming the milk, mixing one fifth or one 
sixth of its bulk of lime water with it, or, es- 
pecially at night, adding a teaspoonful or two 
of essence of ginger. A general mixed diet 
is necessary usually, and to assist in its ready 
digestion it is well to use one of the malt ex- 
tracts. The use of malt liquors tends to in- 
crease the quantity of milk at the expense of 
its quality. Occasionally it is necessary to 
add some one of the many prepared foods. 

Poor hygiene, deficient out door exercise, 
nervous excitement, constipation, etc., all 
have a prominent part, and often a trip to 
the seashore seems the most useful remedy 
to be had. 

Other papers in this issue are ‘Surgical 
Treatment of Idiocy and Microcephalus,”’ by 
Dr. A Jacobi; ‘‘Pus Inoculations and Certain 
Eye Affections in Children,” by Dr. George 
Carpenter ;’? Heematoma of the Sterno-Mas- 
toid Muscle,’ reported by Dr. Floyd M. 
Crandall; ‘‘Removal of the Head of the 
Femur for Tubercular Disease,” by Dr. B. 
Merrill Ricketts; Meng © mea Vulgaris 
Acuta in a Child,” by Dr. Henry E. Tuley, 
and some clinical memoranda. 


Thyroid Extract in Washerwoman’s Ec- 
zema, and as a Local Application. 


S. H., aged 42,a washerwoman, was placed 
on the sick list on January 27th. The patient 
was suffering from an acute attack of typical 
eczema, of the impetiginous type, with in- 
tolerable itching and exudation. The legs 
and arms were chiefly affected. She was un- 
able to stand to do her daily work. She was 
treated with the ordinary remedies for a_ 
week, and these failing to do her any good, I 
determined to give thyroid tabloids a trial. 

On February 6th three tabloids were daily 
—— The result was most gratifying. 

n twenty-four hours she began to peel, and 
when I visited her on February 9th the 
epidermic scales and crusts filled the bed and 
littered the floor. The patient expressed her- 
self much improved by the medicine, and 
the soreness about her limbs had disap- 
peared. The eruption still further yielded to 
treatment, and on February 12th she was able 
to attend at the out-patient department prac- 
tically convalescent. 

This patient occupied a small room in a 
back court, the general surroundings being 
very unfavorable for a good recovery. I 
think the remedy undoubtedly had a cura- 
tive effect in this case. 
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MEDICINE. 


Absorption of Salicylic Acid by the Skin 
and its Use in Acute Rheumatism. 

Dr. Bourget (Revista de Ciencias Medicas 
de Barcelona,) concludes as follows : 

1. Absorption of salicylic acid by the skin 
is very rap d and intense. The skin of youth- 
ful individuals is most absorbent, while per- 
sons with white skins are more so than those 
with brown or black. 

2. The rapidity and intensity of absorption 
depends upon the vehicle in which the acid 
is dissolved. Fatty substances especially 
favour its introduction through the skin, 
while with vaseline or glycerine it is less. 

8. The treatment of acute articular rheu- 
matism by a salve of salicylic acid and tur- 
pentine is to be recommended. It is less ser- 
vicable in other forms of rheumatism, yet it 
might be of use as an adjunct in massage. 

4. In gonorrheal rheumatism it is inactive. 


Diphtheria. 
The Polyclinic summarizes the treatment 
as follows : : ee 
1 Germicidal treatment, preferable by the 
use of strong hydrochloric acid, used early to 
be effectual ; especially valuable in cases be- 
gining on the tonsils. 


Local cleanliness by the use of a weak 

antiseptic solution in the pharynx. 

8. Nasal syringing with the same solutions 
in every case where there is nasal discharge. 

4. Alcoholic stimulents begun as soon‘ as 
the first systemic effects of the poison are 
seen, and in very severe cases pushed to the 
point of tolerance. 

5. Calomel fumigations as soon as laryngeal 
Ber appear. 

6. Intubation in laryngeal cases not re- 
lieved by fumigation.—L. Emmett Holt in 
Archives of Pediatrics. 


Jaundice and Emotional Disturbance. 

Dr. E. Lubbock (Fulham Road, 8S. W.) 

" writes : 

“On the evening of March 31st last I de- 
livered a fragile, highly sensitive young lady 
(by no means hysterical, by the way), a pri- 
mipara, of a still born male child. The 
‘waters,’ I was informed had broken and es- 
caped ten days F pera Delivery was in- 
strumental, and was accemplished, while the 

tient was under chloroform, with some 

ifficulty. Some thirty-six hours after, my 
patient, otherwise doing well, developed 
——. which speedily e intense. 

here was no pain, no nausea. and the tem- 
perature was normal. The lochia were foul 
otherwise there have been no troubles, and 
to-day, five days since its appearance, the 
jaundice is beginning to fade. Four of my 
medical neighbours whom I have asked have 
never seen a like case, neither has such a one 


been seen by my old teacher, a gentleman who 
has been for many years obstetric physician 
to one of the great London hospitals, so I 
venture to bring the case to your notice. 
Was the jaundice due to emotional distur- 
bance ?— British Medical Journal. 


The Physical Diagnosis of Gall Stones. 


Gebhardt observes that the attack usuall 
begins four or five hours after the chief meal, 
that is, shortly after the entrance of the 
stomach contents into the duodenum. Ac- 
cording to the size and — of the stone 
after it has passed into the common bile duct, 
distension of the gall-bladder may be recog- 
nized at once, or later (when the gall-bladder 
has been copiously filled, or not at all.) The 
swelling lies between the right parasternal 
line and the anterior axillary line, mostly a 
little to one side of the right rectus muscle. 
If the gall-bladder is much distended it may 
give rise to errors in diagnosis. This disten- 
tion only takes place in a minority of the 
cases. It may be absent owing to the small- 
ness of the gall-bladder, or to the obstruction 
being incomplete, or lasting too short a time. 
It occurs in severe attacks, or in those who 
have had repeated attacks. The commence- 
ment of the attack may last a couple of hours 
without pain, during which time the gall- 
bladder may be palpable. The shrinking of 
the swelling shows the end of the attack. 

This is due to local peritonitis, and it 
explains the continuance of pain. An 
ice-bag is more useful here than warm 
applications. The liver may swell after 
severe attacks and fever be present. Attacks 
may occur with pain and fever, but there is’ 
neither swelling of the gall-bladder nor of the 
liver, and no stone is found in the stools. It 
is thought that the stone slips back into the 
gall-bladder, but other — exist. 
The swelling of the gall-bladder may be due 
to obstructions having other causes, but it 
does not occur in cardialgia, nor in heptic 
colic of purely nervous origin. This latter is 
observed in tabes, hysteria, multiple sclerosis, 
and may even be a by jaundice. 
When, after several attacks no stone is found 
no friction sound heard, and no swelling of 
the gall-bladder felt, cholelithiasis may, with 
tolerable certainty, be excluded, and neurotic 
hepatic colic may be assumed with great 
probability.— British Medical Journal. 


Extract of Bone-Marrow in the Treatment 
of Anemin. 


Mann (Lancet, No. 3680,’p. 599), viewing 
the red matter of bone as the chief agent in 
promoting the development of red blood cor- 
puseles, concluded that an extract of this sub- 
stance, introduced into the human organism 
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whilein an anemic state, might act as a stim- 
ulant to the formative process, and increase 
the rate of production of the red corpuscles. 
As the tissue-forming power is more active in 
young than in older animals, the bones of the 
former are to be preferred as a source of the 
extract. To prepare this the heads of the 
long bones obtained from ye 4 killed 
calves, with other portions of bone that con- 
tain red marrow,are broken into small pieces 
and digested in glycerin, with frequent agita- 
tion. The extraction iscomplete after the 
lapse of several days, when the extract is 
filtered off and is ready for use. Itis red or 
reddish-brown in color and devoid of unpleas- 
ant taste orodor. It may be given in tea- 
spoonful doses once or twice —. In a 
series of cases of anemia of varying kind and 
origin, in which the extract was employed, 
tiie results were obtaned.—Med. 
ews. 


Tracheal Irrigations in the Treatment of 
Croup. 


After giving the details of a successfully 
treated case of croup by the method of trach- 
eal irrigations, the child being placed in an 
inclined position, Guelpa (Journ. de Medi- 
cine de Paris ) draws the following conclu- 
sions. (1) Tracheal irrigations, while the child 
lies with the head lower than the feet, are 
not only destitute of danger, but are also well 
borne and easy of application. (In the case 
described by the author the irrigations were 
practiced by the father of thelittle patient, with 
the aid of the servant.) (2) The constant 
inclined position of the patient in bed facili- 
tates the expulsion of bronchial mucosites 
and is a very practical measure, of great value 
in the treatment of croup in all the stages of 
the disease. (3) Abundant irrigations exer- 
cise a beneficial influence also in diphtheritic 
manifestation of the throat and nose; there- 
fore they ought likewise to be practiced in 
cases of diphtheria of the larynx and trachea. 
(4) Finally, the case that has been described 
seems to show that, with reference to the 
etiology and treatment of concomitant or late 
thoracic lesions of croup, these cannot be 
looked upon as direct or indirect consequences 
of respiratory infection, but that the condi- 
tion of the digestive organs must be con- 
sidered also; indeed, the case shows that the 
infection of the bronchi and pleura was of an 
intestinal origin.— Therapeutic Gazette. 


SURGERY. 


In-Growing Toe Nails. 


Much is continually being written and 
published in reference to this common and 
troublesome affection, caused by high heeled 
and narrow toed boots and shoes. The fol- 
lowing treatment is about all that can be said 
res aggro in regard to the treatment. 

ut out a triangular portion of the center of 
the nail, having a wide base at the free edge 
of the nail, and a fine point at or near the 
matrix. This will cause the nail to contract 
from the edge toward the center, and if kept 
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up for six months will quite alter the shape 
of the nail making it filbert-shaped and 
prominent in the center. The edges of the 
nail should be raised and separated from the 
soft parts into which they intrude with a 
piece of worsted, coated with mercurial oint- 
ment, or Monsel’s solution of iron. 

When very sensitive granulations exist, 
some extract of belladonna and resin oint- 


—_ rubbed together form a gvod applica- 
ion. 


Syphilis of the Spinal Cord. 


Virchow (Med. Week) is of opinion that 
evidence is lacking of etiological relation- 
ship between syphilis and tabes,nor is it 
possible, clinically speaking, to decide the 
question from the information furnished by 
the ‘‘reminders,” seeing that syphilis is 
practically of universal distribution. More- 
over, there is nothing in the evolution of 
tabes that can be compared with what is 
known as visceral syphilis, which tabes 
would most likely resemble if it were in any 
way dependent on such a cause. But tabetic 
patients present no symptoms of visceral 
syphilis, nor is any tabetic lesion observable 
in grave cases ofvisceral syphilis. This is 
no absolute demonstration of the non-exis- 
tence of the relationship which is said to 
exit between syphilis and tabes. The evi- 
dence in the favor of the latter hypothesis 
is strong enough, in his opinion, to induce 
him to suspend judgmenton this much 
debated question. This position is essen- 
tially the judical one adopted by many neu- 
rologists not only as to tabes but also as to 
paretic dementia. 


Nerve Suturing. 


When drugs fail, surgery often comes in 
and effects acure. The fact that severed and 
even exsected nerves will unite when such a 
thing is not desired and also that ends of 
nerves at times will not unite even after the 
most careful suturing, has led Dr. DeForest 
Willard to perform some experiments on 
animals in nerve suturing. He operated on 
dogs and after suturing the nerve ends he let 
the animal live until the function of the 
nerve was restored and then made a post- 
mortem on the killed animal and examined 
the sutured part of the wound both macro- 
scopically and microscopically and from his 
work published in the International Medical 
— he thinks he has demonstrated 

at: 


1. Functional restoration 1s possible. 

2. The closer the apposition the more 
speedy and complete will be the restoration. 

3. Union is accomplished chiefly by the 
reaching out and development of nerve-fibres 
from the divided proximal end, these fibres 
pushing their way across the connecting link 
of fibrous tissues. 

4, Engrafted nerve-tissue or flaps cut 
from the nerve may serve as a framework for 
new tissue, or may produce embryonic 
nerve-fibers capable of assisting in reunion.— 
Maryland Med. Journal. 
































































OBSTETRICS. 





Pregnancy after Ventrifixation. 


Lohlein (Deut. med. Woch.,) says that ven- 
trifixation has maintained its position as a 
method for maintaining the uterus in a for- 
ward position with moderate elevation which 
is at once reliable and unattended by un- 
pleasant consequence. It is, however, indi- 
cated only when very considerable inconven- 
iences are to be attributed to the abnormal 

ition of the uterus. He reports two cases 
in which pregnancy occurred after ventrifix- 
ation : (1) A woman, aged 30, had ventrifix- 
ation performed in July, 1892, on account of 
prolapse ; in December, 1893, she was deliv- 
ered of a child; the involution of the uterus 
proceeded satisfactorily. (2) A woman, aged 
35, had myomectomy performed in Novem- 
ber, 1892; as the uterus was retroflexed, the 
bed of the tumor was stitched to the abdom- 
inal wall ; five months later she had severe 
nausea and vomiting, and was found to be 
pregnant ;the adhesions between the uterus 
and abdominal wall could be felt; subse- 
uently she was delivered of a pee tag eg 
child, which, however, died shortly after- 
wards. The ventrifixation was undertaken 
here to guard against bleeding and the infec- 
tion of the peritoneum, in addition to the 
above named reason. This method has been 
of service to the author in cases of the enu- 
cleation of large myomata. He cites a case 
in which a rapid pulse and raised tempera- 
ture led him to reopen the adomen, and he 
stitched the bed of the tumor to the abdom- 
inal wall with the best results. The indica- 
tions for ventrifixation are thus not to be 
limited by any fears in regard to conception 
and gestation. The bands of adhesions take 
part in the involution just as the utero-sacral 
and broad ligaments do. Thus there is rea- 
son to believe that the fixation will still re- 
main sufficient. In both cases there was 
marked nausea and vomiting during the 
early months of the pregnancy, severer than 
in previous pregnancies.— British Medical 
Journal, 


ARMY AND NAVY. 


CHANGES IN THE U. S. MARINE HOSPITAL 
SERVICE, FOR THE FOUR WEEKS|END- 
ING JUNE 23d, 1894. 


Hermon A. H., Past Assistant Surgeon, 
granted leave of absence for five days, June 
18th, 1894, 

Woodward R. M., Past Assistant Surgeon, 
to — to Cleveland, Ohio, for duty, June 
11th, 1894 


Wertenbaker C. P., Past Assistant Surgeon, 
to proceed to Reedy Island: Quarantine, for 
special temporary duty, June 12th, 1894. 

Steward W. J. S., Assistant Surgeon, 
granted leave of absence for thirteen days, 
May 29th, 1894, 
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Prochazka Emil, Assistant Surgeon, to 
proceed to New York, N. Y., for duty, June, 
11th, 1894. 

Thomas A. R., Assistant Surgeon, to pro- 
ceed to St. Louis, Mo., for duty. 


NEWS AND MISCELLANY. 


DEER PARK 
ON THE CREST OF THE ALLEGHENIES, 


To those ars trip to the moun- 
tains in search of health and pleasure, Deer 
Park on the crest of the Allegheny Moun- 

tains, 3,000 feet above thesea level, offers such 

varied attractions as a delightful atmosphere 

during both day and night, pure water, 

smooth, winding roads through the moun- 

tains and valleys, and the most picturesque 

scenery in the Allegheny range. The hotel is 
equipped with all adjuncts conducive to the 
entertainment, pleasure and comfort of its 
guests. 

The surrounding grounds, as well as the ho- 
tel, are lighted with electricity. Six miles dis- 
tant on the same mountain summit is Oak- 
land, the twin resort of Deer Park, and equally 
as well eduipped for the entertainment and ac- 
commodations ofits patrons. Both hotels are 
upon the main line of the Baltimore and Ohio 
Railroad, have the advantages of its splendid 
Vestibuled Limited Express trains between 
the East and West. Season excursion tickets, 
good for return passage until Octobor 31st, 
will be placed on sale at greatly reduced rates 
at all principal ticket offices throughout the 
country. - One way tickets reading from St 
Louis, Louisville, Cincinnati, Columbus, 
Chicago, and any point on the B. &O. system 
to Washington, Baltimore, Philadelphia or 
New York,or vice verse, are good to stop offat 
either Deer Park, Mountain Lake Park or 
Oakland, and the time limit will be extended 
by agents at either resort upon application, to 
cover the period of the holders visit. 

- The season at these popular resorts com- 
mences June 23d. 

For full information as to hotel rates, rooms, 
etc., address George D. DeShields, Manager, 
Deer Park, or Oakland, Garrett County, 

Maryland. 





SUIIMER VACATION TOURS. 


The Baltimore and Ohio R. R. Co. now 
has on sale ‘at all its offices east of the Ohio 
River a full line of tourist excursion tickets 
to all the lake, mountain and seashore resorts 
in the Eastern and Northern States and in 
Canada. These tickets are valid for return 
journey until October 31st. Before deciding 
upon yoursummer outing it would be well 
to consult the B. & O. Book of *‘ Routes and 
Rates for Summer Tours.” All B. &0O. 
Ticket Agents at principal points have them, 
and they will be sent post paid upon receipt 
of ten cents, by Chas. O. Scull, General Pass. 
Agent, B. &O. R. R., Balto., Md. 
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